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Wuen I received from your secretary your Council’s 
invitation to deliver the Prior Purvis Oration, and looked 
down the list supplied to me by him of those who had 
given this address in previous years, | felt proud to think 
that my name should be thought worthy of appearing 
in such company, and I thank the society for this compli- 
ment. I think—I am not quite sure—that I once met 
Dr. Prior Purvis, but I know that I have heard men speak 
about him while he was alive. He was a good general 
practitioner. His professional knowledge and skill were 
above the average of his contemporaries. To his patients 
he was a faithful friend and a wise adviser ; to his pro- 
fessional brethren he was a loyal colleague; and to his 
juniors an example in conduct. Because throughout a 
long life he displayed these qualities constantly and 
perspicuously, his professional brethren have established 
this oration in honour of his memory. 


The subject on which it appears to me that it may 
be useful to remark is on some of the gynaecological 
difficulties of the general practitioner. 

If one attempts a classification of the diseases to which 
women are specially liable, the first and the most impor- 
tant group comprises the new growths. These may arise 
in any part of the female genital organs. Some parts are 
more liable to be the seat of new growths than others, but 
none are exempt. The treatment of these new growths, 
if they need treatment, is entirely surgical. Operations 
for the removal of new growths cannot be practised on the 
dead body, not only because the teacher cannot provide 
his pupil with a body containing a new growth, but 
because the nature of the operation and the details of its 
technique vary infinitely according to the parts implicated. 
Skill comes only by watching operations and doing opera- 
tions. Therefore I hold that these operations ought not to 
be attempted by the general practitioner, nor, I may add, 
by the general surgeon. They should be performed by 
specialists; and, granted that the specialist is competent 
and of ordinary manual dexterity, the more operations he 
does the more skilful he will become until age begins to 
dull the acuteness of his senses. The service that the 
family doctor has to render to his patient is to advise her 
when an operation is required and also when it is not 
required. 

This general assertion applies, so far as I am able to 
form an opinion, not to gynaecological operations only, but 
to all operations. In the pre-Listerian days, while the 
immediate risks of an operation—such as death from 
haemorrhage—depended on the skill of the surgeon, yet 
when an operation had been successfully finished, it 
seemed to be matter of chance whether the patient 
recovered or died from some kind of blood poison- 
ing. It was not surprising that surgeons then were 
opposed to specialization, and that some of them would 
maintain that, provided a man was properly equipped 
with anatomical knowledge and surgical skili, he would do 
his first operation of any particular kind as well as he 
would do his hundredth. But all that has passed. 
Recovery after an operation is no longer a matter of 
chance, A successful result is attained by due attention 
to a number of small details which an experienced 
operator finds out for himself in the repeated performance 
of the operation. The best man to do an operation is the 
man who, while still in the possession of his faculties, has 
yet done the operation a great many times before. This 
applies with the greatest force to operations within the 
abdomen—operations upon the stomach, bowels, gall 
bladder, pancreas, and upon the pelvic organs. These 
cannot be reduced to definite rules, and they cannot be 
practised upon the dead body. 
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The general proposition that with specialization comes 
skill applies to every branch of surgery. The general 
practitioner’s means of livelihood are being more and more 
restricted every year, partly by the growth of preventive 
medicine and of operative surgery, and partly by the 
attempts at the municipalization of medical service. 
Experience bas shown that municipal trading—that is, 
administration by popularly elected bodies—means ineffi- 
ciency, waste, and loss. The experience of co-operative 
trading societies has shown that many of them have 
failed because the crowd cannot perceive that superior 
intelligence must be paid for. Municipal medical service 
will be inefficient service except for special purposes. It 
is not fair to put a man in such a position that his private 
interests may pull in an opposite direction to his public 
duties; and for this reason the officer whose business is 
the prevention of disease cannot be the same as those 
whose business it is to treat it. With this exception 
I think it much better to leave people to make their own 
arrangements for their treatment while they are ill, and 
let the patient and his doctor settle his remuneratior 
between them. I am sure thatimprovement in the public 
health service would follow if the appointment of medical 
officers of health were taken away irom popularly elected. 
bodies and put in the hands of persons competent to judge of. 
their qualifications and services, so that a young man. 
might know that efficiency in a small post would be likely 
to lead to promotion to a larger one. At the great teaching 
hospitals the appointments to the staff were at one time. 
made by a Jarge body of governors—men whose position as 
governors indicated some measure of success in life and 
philanthropy of feeling, but who were like a borough or 
county council in their inability to gauge the value of a 
young medical man. As knowledge has become diffused 
these appointments have ceased to be made by the vote of 
a crowd, and come to be more and more influenced by the 
technical knowledge of the staff, and the quality of the 
appointments has depended on the degree to which the 
staff has been able to influence the selection. 

It may seem: that the prospect before the young man 
entering our profession is a gloomy one, and so itis for 
the young man whose ability is limited to the prescribing 
of physic. The one hope that I can see for the young 
man of average ability lies in the multiplication of 
specialities. The man who can do something that most 
people cannot do, and that is beneficial to his fellow men, 
will always find a way. It cannot always be the case that 
a person requiring some unusual kind of treatment must 
either incur an expenditure that may equal or exceed half 
a year’s income, or accept charity by going into a hospital. 
Specialities, and within each speciality special operations 
and special modes of treatment, will go on multiplying, 
and the man who has mastered the technique of any one 
useful thing will, in the future as in the past, find his skil! 
remunerated. 

It is usually not difficult for the general practitioner to 
persuade women suffering from new growths to submit to 
surgical treatment, or, if they will not at once do this, 
to induce them to ask another person’s opinion on the 
matter. Her disease stares her in the face. She may, if 
she pleases, tolerate its presence for a while and ignore the 
advice given to her; but sooner or later she will be obliged 
to recognize that the advice given to her was good. 

I have recently become acquainted with a work on 
medical gynaecology by two French authors. The first 
134 pages are occupied by what the authors term “ fausses 
utérines.” This means, symptoms mistaken for those of 
uterine disease, but really due to disease of some other 
part. These authors find that dyspepsia, organic disease 
of the stomach or bowels; abdominal ptoses—that is, dis- 
placements of viscera; diseases of the liver, valvular 
disease of the heart, kidney diseases, among them Bright’s 
disease and renal calculus; neurasthenia, hysteria, 
exophthalmic goitre, Raynaud’s disease, scleroderma, 
acromegaly, insanity, neuralgias, arthritic disease, diabetes, 
obesity, various infections and intoxications, may produce 
such symptoms that the doctor may make the mistake of 
attributing the symptoms to disease of the uterus. In 
this connexion the term “uterus” should be taken as 
connoting the whole of the female generative apparatus. 
The uterus is the most conspicuous and accessible of these 
organs, and therefore the one most liable to maltreatment 
by a person at once ignorant and fussy. But this is a 
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matter of words, so that I need not dwell upon it. Doubt- 
less these French writers speak from experience, and have 
met with cases in which such errors were made. I can 
quite believe such mistakes to have occurred in England 
many years ago. I cannot myself remember many 
cases in which organic disease of some other structure 
has been taken for uterine disease. I can recall one in 
which an eminent obstetric physician, who did not make 
a routine practice of abdominal examination, but, unless 
his attention was especially directed to the abdomen, made 
only a digital examination by the vagina, followed occa- 
sionally by the passage of a speculum, made in vain 
attempts at correction by a pessary of the position of a 
retroverted uterus. Another physician was called in, who 
made a more systematic examination of the patient and 
discovered ascites and malignant disease of the peri- 
toneum. When abdominal ptoses are present, the uterus 
is often one of the viscera which are displaced ; and there 
have been physicians who would recognize in such a case 
displacement of the uterus only. At the present day most 
medical men know better. The mistake of attributing to 
the uterus effects really due to organic disease of other 
viscera, abdominal or thoracic, is, in my experience, now 
rarely made. I have heard of a physician attributing 
ascites to anteflexion; but I think knowledge is now 
beyond this. I have sometimes, when consulted about 
pruritus vulvae, discovered diabetes in a patient who was 
not aware of it; and in some of these. when I wrote to 
the patient’s doctor and told him of it. I found that he 
knew it. 

The cases which are the worry and the puzzle of the 
general practitioner are those in which the chief symptom 
is that the patient has pain. Pain low down in the abdo- 
men is one of the commonest symptoms in women, with 
or without local disease. With cancer, prolapse, retro- 
version, salpingo-odphoritis, pain is much commoner on 
the left side than on the right. This is because the left 
side of the nervous system is weaker than the right, not 
only in muscular strength, but also in the power of 
resisting pain. 

There are two conditions common in women, and there- 
fore often associated with disease of the pelvic organs. 
These are hysteria and neurasthenia. Hysteria is not 
produced by pelvic disease, but a hysterical patient may 
complain of symptoms such as disease of the pelvic organs 
produces. Neurasthenia is often produced by disease of 
the pelvic organs and often also by other causes, and 
when produced by other conditions it may cause symptoms 
which the patient may think due to disease in the pelvis. 
A local condition concerning which a strong woman would 
not trouble herself may make the life of a neurasthenic 
person miserable. 

These are two important facts—first, that long-continued 
pelvic pain may produce neurasthenia; secondly, that 
neurasthenia may produce symptoms referred to the 
pelvis. It is often difficult to say how much is due to 
the influence of the local disease, and how much to weak- 
ness of the central nervous system. This is one of the 
practical difficulties of the family doctor. If he overlooks 
local disease he fails to cure his patient. If he prolongs 
local treatment of a condition which is not morbid he also 
may fail to cure his patient, and he may injure her, and 
will certainly injure his own reputation. 

In the days of my professional youth all sorts of 
symptoms were attributed to anteflexion of the uterus—a 
condition which is now, I think, generally recognized as 
the natural shape of the uterus in most virgins. Many 
young women were tormented by the introduction of a 
contorted piece of vulcanite into the vagina. Others less 
fortunate had the uterus held straight by a rigid stem 
inside it, a contrivance which occasionally produced fatal 
peritonitis. These things, I hope, have passed. 

But there are still those who think that the uterus is 
different from any other part of the body, in that changes 
in it which no pathologist can discover, and which cause 
no local symptoms, may yet be manifested by symptoms 
in some distant part. The curette now seems to have 
taken the place of the twisted bit of vulcanite of thirty 
years ago. 

Matthews Duncan, in his Clinical Lectwres on the 
Diseases of Women, the last edition of which was published 
in 1889, just twenty years ago, thus spoke of endometritis : 
‘Who can tell what any one means by endometritis? 








Often its use is the parent or the child of ignorance and 
confusion ; often it is a cloak of ignorance and confusion,” 
After describing some real but rare forms of disease, 
Duncan went on: “ Now at length I come to what would 
be, in the present day, called the real (the common !) endo- 
metritis, and I know nothing more unsatisfactory. I often 
hear of it, but very rarely do I find any evidence of its 
existence. Much is said of it, and I remind you that many 
authors delight in long descriptions of what is little known 
or not known. There is truly little to be said of what is 
known. . . . In reading and in conversation I often meet 
with a granular condition observed during life, but all the 
time I am inwardly most sceptical. I have looked for it 
carefully and often, but I have never seen it or felt it, 
Then it is said, Oh, take a curette and scrape it out, and 
then you have the diseased tissue in your hands. But the 
scrapings are very small, and ycu would get the same by 
scraping a healthy uterus.” 

This is as true now as it was twenty years ago. In a 
clinical lecture on “ The Use and Abuse of the Curette,” 
published in the British Mepicat Journat of December 
Sth, 1908, I criticized the writings of an eminent pro- 
vincial gynaecologist, who had persuaded himself that 
endometritis was common in virgins. He had scraped out 
the uteri of many young women, and had the scrapings 
examined by a histologist, who found no signs of inflam- 
mation in them. But his opinions nevertheless deserved 
respectful consideration, because he had endeavoured to 
describe a group of symptoms and physical signs, which to 
his mind indicated endometritis. His symptoms and signs 
did not convince me that there was endometritis, or local 
disease of any kind. because I thought that he took health 
for disease. But it must in justice be admitted that this 
gentleman did not go about curetting every body, or 
recommending the curette for every patient. 

Since then another paper has been published on the 
subject of endometritis ; and if the teaching of this paper 
were accepted as representative of scientific medicine, as 
being sound and good practice, no woman would be safe 
from the curette. The reader is told that ‘ amenorrhoea, 
dysmenorrhoea, menorrhagia, metrorrhagia, the passage 
of decidual casts and blood clots, are all well-known 
accompaniments of the disease. Of referred symptoms, 
pain in the back, weakness in the loins, weariness on 
standing or after slight exercise, headaches, dyspepsia, 
and constipation, have a possible origin in endometritis.” 
What woman ever consults a doctor who has not some of 
these symptoms? But even these are not necessary for 
the possessor of a curette, for the reader is told that “all 
these symptoms may be wanting in severe types of endo- 
metritis.” ... “It must be remembered that endometritis 
is always present before it manifests itself by symptoms.” 
Have I gone too far in saying that if this kind of teaching 
were accepted as scientific gynaecology no woman would 
be safe from the curette? The writer of this gives 
us a little insight into the back of bis mind when he 
speaks of “the number of cases we observe uncured after 
what I may term the ‘bedroom operation.’” Opera- 
tions done for the removal of disease are successful 
whether done in a bedroom or in the most up-to-date 
operating theatre. The only difference is that in the 
bedroom the surgeon has to give detailed instruc- 
tions in order to secure asepsis, while in the theatre the 
attendants secure this as a matter of routine. But when 
an operation is done for the imaginary removal of 
imagined disease in a neurasthenic or hysterical woman, 
it makes all the difference whether it is done in her bed- 
room or in a hospital. If it is done in her bedroom, her 
surroundings and mode of life remain the same after as 
before the operation, and she remains uncured. But if 
she is in a hospital her surroundings are altogether 
changed. She gets rest, food, sleep, and encouragement, 
with very often a change to a convalescent home after- 
wards, and a new lease of health is the result. The benefit 
would have been better obtained without running the risk 
of anaesthesia and of rupture of the uterus, not to mention 
the unpleasantness of repeated local manipulations. A 
speaker in the discussion which followed the reading of 
this paper gave the results of experience very well, but 
could not bring his mind to draw tbe obvious inference. 
He said: “Curetting is only a part of the treatment of 
chronic endometritis, for it is a frequent experience in 
practice to find women who for this disease have been 
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repeatedly curetted without benefit. Many of those who 
suffer from endometritis chronica are in a depraved state 
of health, neurasthenic, dyspeptic, martyrs to various 
forms of headache, and whose general nutrition is at 
a low level. For this reason I have been for some years 
in the habit of combining the operation of curetting 
with a six weeks’ rest cure. By massage, feeding, and rest 
the general condition of the patient is improved, she gains 
in weight, and a cure may be confidently anticipated. If 
curetting alone is done, there is little general improve- 
ment, and the result is disappointing. Rest in bed for 
fourteen days is beneficial after curetting, even when it is 
not thought necessary to advise a ‘rest cure.” It does not 
seem to have occurred to this gentleman that possibly the 
failure of the curetting may have been because there was 
nothing the matter with the endometrium and that 
“endometritis chronica” did not exist. Another speaker 
“veferred especially to the fact that in many operations for 
-endometritis the tissues removed showed no distinct 
microscopic changes.” ‘In very many cases,” he said, 
“even in spite of repeated curettage the symptoms con- 
tinued.” It is to me most surprising that the failure to find 
disease in the scrapings, and the failure of his repeated 
curettings to cure the patient, should not have suggested 
to so able a man that possibly there may have been some- 
thing wrong with his diagnosis. His experience is exactly 
that of Matthews Duncan—only that he derives no 
instruction from his failures. 

Dr. Cullen of Baltimore has remarked that “in many 
cases the uterine discharge is due to a run-down condition 
of the patient, and not to any local lesion.” I should 
agree, if I might omit the word “uterine.” I think that 
in most cases leucorrhoeal discharge comes from the 
vagina and not from the uterus. But the good effect of 
Dr. Cullen’s opinion is weakened by a previous statement 
of his that “the term ‘ endometritis,’ as usually employed, 
is just as vague as is the term ‘ neurasthenia.’” I can quite 
understand that to people who scrape out the uterus of 
every patient who will let them do it, on the ground that 
if there are neither symptoms nor signs of disease the 
endometritis is in an early stage, and the symptoms and 
signs will come, “ endometritis” and ‘‘ neurasthenia” are 
alike vague terms. But any one who will study the writings 
of the best neurologists will find that “ neurasthenia” is 
not at all a vague term. 

Neurasthenia is a condition well described by the words, 
“irritable weakness.” It occurs in men as well as in 
women. I will quote a short description of it as seen in 
men by a French physician, who portrays it with the 
clarity characteristic of his nation. 

Dr. Pitrés, of Bordeaux, thus describes it: Neurasthenia 
is a disease of exhaustion. It is caused by nervous over- 
strain; excess of work or pleasure. Every man who, in 
one way or another, has immoderately fatigued his brain, 
whether by applying himself to difficult and prolonged 
intellectual work, or by delivering himself without measure 
to dehauchery or to the excitements of social life, may at 
any time give himself an attack of neurasthenia, of 
which he can be cured by rest. 

It is the direct and logical consequence of a perpetual 

sensation of fatigue; an incapacity of willing and acting 
which patients of this class experience, and which is the 
essential and necessary element of their malady. 
_ Because he has a very clear sensation of his physical 
inferiority, because he is always tired, powerless, broken, 
the neurasthenic preoccupies himself with his condition, 
gives himself up to interior auto-observations of his func- 
tions ; alarms himself at the least morbid manifestations 
of which his organs are the seat. This physician differen- 
tiates newrasthenia from another condition, psychasthenia, 
which is a hereditary, constitutional malady, of which 
the most typical symptomatic manifestations, anxious 
fixed ideas, obsessions, phobias, ordinarily develop as a 
sequel to emotional shocks; and they continue long after 
the disappearance of the fortuitous circumstances which 
gave them birth. I think the distinction important. The 
diagnosis between them is in well-marked cases easy; in 
borderland cases difficult. 

Neurasthenia is a far too common disease. I take the 
following from a leading article in the British MeEptca 
Journa of July 10th, 1909. “It is the prevalence of the 
schoolmaster, and of his satellite the examiner, which is 
to a large extent responsible for the prevalence of neur- 





asthenia—the strain of an unsuitable education forced on 
a large number of children who are intellectually and 
physically incapable of bearing it. We mistake a barren 
knowledge of facts for education; and it seems to be the 
aim of the modern system to make the mind of the child 
a mere hortus siccus, and to regard as weeds to be 
uprooted plants that might grow into things of beauty. 
Competition is everywhere the test of merit. What chance 
would Wellington, Nelson, or Napoleon have at the present 
day of winning admission to the army or navy? What 
chance would Canning, who did not know that a frog 
developed from a tadpole, have of getting his foot on the 
ladder which carried him to the highest office in the 
State? Our system of education is the root of modern 
neurasthenia, as many have come to recognize even in 
Germany—that land where education is, if we may say 
so, rampant—with the result that what Bismarck called an 
intellectual proletariate has been produced, which can 
find a sphere of action only in revolution.” “It is neur- 
asthenia which breeds the almost universal anxiety about 
health which is one of the signs of the times. This leads 
to a corresponding prevaience of quackery of every kind. 
It is the alliance of neurasthenia with religious mysticism 
that is the true begetter of Christian Science and the 
other forms of faith-healing which are the prevailing 
superstitions of the day.” 

“The mind should be trained, not crammed with things 
which cause intellectual indigestion, and are happily got 
rid of as soon as the necessity for remembering details 
about them is past.” 

The condition produced by the bringing up which 
mistakes information for education, and forces the child 
to cram its memory with words at the earliest possible 
age instead of training its faculties, is what the French 
writer I have quoted calls “psychasthenia.” English 
neurologists apply the term ‘“psyckastbenia” more 
especially to cases in which there is an inherited 
tendency to nervous instability but no disturbance of 
nutrition. It is not my business to discuss this question 
of nomenclature; that is for the neurologists. What I 
want to point out here is that a girl whose nervous 
system has been reduced to this condition of irritable 
weakness, when she menstruates is sure to be worse 
each month before and during menstruation. If she 
marries and her marriage turns not out a happy one, 
disappointment and unhappiness will make her worse. 
If she has children, the anxiety and strain of the nursing 
and rearing of young children will make her worse. In 
either of the circumstances I have referred to there may 
be local symptoms without local disease. The poor 
victim of over-information—the unhappy wife, the weary 
mother—may be stuffed with pessaries or have the uterus 
scraped out any number of times without benefit 

Neurasthenia may be produced in a strong and healthy 
woman by chronic disease which causes pain. If that be 
so, the patient will not be cured until her disease has been 
removed. When the cause of chronic pain bas been taken 
away, in a few months the patient will regain vigorous 
health. The great causes of neurasthenia are conditions 
which (a) cause continuous pain and ()) prevent sleep. 
The two things often form a vicious circle. A small local 
cause disturbs sleep, and want of sleep makes the nervous 
system over-sensitive. In proportion as the neurasthenic 
symptoms have coincided in time with the development 
of local pain, so surely may we conclude that the removal 
of the local pain and the procuring of sound sleep will 
cure the neurasthenia. Let me give illustrations. A strong, 
healthy woman of 35 is laid up for two weeks out of every 
four with pain centring round the spasms of dysmenor- 
rhoea. In the intervals she is free from pain. She elects to 
part with her ovaries. Insix months she is well. A robust, 
well-built, well-nourished woman, previously not com- 
plaining of anything, has a fall, in which presumably 
the uterus becomes displaced backwards Result, con- 
tinuous sacral pain and irritation of bladder. Doctor 
after doctor consulted, and pessary after pessary tried, 
but none found that would keep the uterus in its place. 
Pain prevents exercise, disturbs sleep, and the patient 
becomes nervous, low-spirited, and querulous—in short, 
neurasthenic. This goes on for four years Then the 
uterus is fixed to the abdominal wall. Effect: patient 
again in robust health, free from pain, sleeps well, walks, 
gardens, is cheerful, happy, and good-tempered. 1 give 
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these illustrations because they show the effect of pain 
alone, not severe, but long continued. Another frequent 
cause of neurasthenia is the too frequent practice of 
preventing pregnancy without consideration of the feelings 
of the wite. Often the patient suffering iu this way will 
be well in a few weeks if her natural iastioct is satisfied. 
I could easily refer to cases—such, for instance, as 
pelvic suppuration—in which the surgical cure of local 
disease is followed by remarkable improvement in the 
nervous tone of the patient; but in them pain is not the 
sole effect of the morbid condition. 

Hysteria and neurasthenia both occur in women more 
often than in men. A hysteric may become neurasthenic. 
Bat these two conditions, when occurring in their most 
pronounced forms, differ very widely. Neurasthenia is 
characterized by weakness with increased sensitiveness ; 
hysteria by strength with deficient sensibility. 

The essential, the dominating, feature of hysteria is 
diminution of sensibility. This disease is recognized by 
its physical signs, which chiefly consist in the discovery of 
anaesthetic areas. The one most easily discovered is the 
pharynx. Poke your finger down a healtby porson’s throat 
and you at once provoke retching. But in a hysteric’s 
throat you can explore the epiglottis and the arytenoid 
cartilages by touch as long as you please without any such 
effect. Touching the conjunctiva of a healthy person pro- 
vokes blinking. In a hysteric you may rub your finger 
over the conjunctiva, and in some over the cornea, without 
any effect. There are areas of anaesthesia on the trunk 
and limbs—over half the body (hemianaesthesia), over 
one limb, a leg, or an arm. ‘The limitation of the area 
does not correspond to the area supplied by a particular 
nerve or nerves; it corresponds to a mental conception. 
This kind of anaesthesia cannot be as quickly ascertained 
as the loss of the pharyngeal and conjunctival reflex, 
because to discover and delimit it the patient must be 
undressed, and the area to be examined uncovered; there- 
fore, this is not useful for the ready detection of hysteria 
by the general practitioner or the gynaecologist. Another 
kind of anaesthesia is the limitation of the field of vision. 
But this is still less useful in ordinary practice, because to 
ascertain the presence of this sign a prolonged examina- 
tion with a special instrament—a perimeter—is required. 
For the purpose of the neurologist this sign is of extreme 
value, because the patient, as a rule, does not understand 
its import, and therefore cannot mislead the observer. 

The cortex of the brain is made up of sensori-motor 
nerve centres. Each centre receives sensory impulses, 
and gives out motor impulses. The large areas of 
anaesthesia present on the surface of a hysteric show 
that the capacity for receiving sensory impulses is, to say 
the least, disordered ; and, as many centres are not only 
of sensation but of motion, one would expect that with the 
sensory, motor disorders would be associated. And so 
they are; paralyses and contractures of different kinds are 
manifestations of hysteria as much as patches of anaes- 
thesia. What we call ideas or thoughts are faint repre- 
sentations of sensory and motor impulses; and if the 
sensations and movements of the patient are disordered, 
her thouyhts and ideas will be in like manner disordered 
also. The most characteristic feature of the hysteric is 
her abnormal want of sensitiveness. The main force in 
moulding people’s characters is what George Meredith 
called “the pressure of the impalpable.” John Stuart 
Mill more literally called it the force of public opinion. I 
think Meredith’s paradoxical phrase is better. Opinion 
is expressed in words. The most useless thing in the 
formation of character is preaching. It is often worse 
than useless, because it sometimes is so irritating that it 
provokes a reaction in the opposite direction. It is not neces- 
sary to speak to show pleasure or displeasure. One may 
~ without fear of question that there are many ways—- 
I doubt if I should be wrong if [ said thousands of ways, 
too indefinite to be described—by which the opinions of 
others about us reach our consciousness. This I take to 
be what Meredith’s phrase ‘‘the pressure of the im- 
palpable” means. The kind of education that most 
English gentlemen think the best for their sons, that of 
the great public schools, is in its essence this “ pressure of 
the impalpable”—in these institutions known as ‘' tone.” 
The value of these schools is very little indeed in what the 
boys learn They are iustructed in certain books written 


long ago in languages now no longer used, and it is sup- 








posed that their minds are disciplined by being brought 
into contact with these great minds of a dim and 
distant past, and that they are trained in the use 
of words, the vehicle of thought. The objections that 
pot 5 per cent. of the boys ever get actually into 
contact with the great minds alluded to, and that 
some of the best English has been written by men 
ignorant of Greek and Latin, are not thought impor. 
tant. One parent is said to have complained to another, 
both having sons at a certain fashionable school, that the 
masters did not give enough time to the education of hig 
son. ‘‘ Never you mind,” said the other and wiser parent, 
“the boys are educating him, every day, and every hour, 
and every minute.” In a great artiticial community such 
as a large school is, the boys are moulded by this constant 
pressure of the impalpable to a common pattern; and as 
this pattern is that approved by men and women of the 
English upper classes, this moulding is the best education 
for one whose success in life depends upon his gaining the | 
confidence of these classes. 

sut I am digressing. The important thing in the mind 
and character of the hysteric is that this pressure of the 
impalpable is not felt by ber as it normally should be. 
Many ways by which the satisfaction or dissatisfaction of 
those around us are conveyed to our consciousness are not 
noticed by the hysteric. She does not perceive them. 
She revolves or staggers in her own little orbit unbalanced 
by the little buffets trom many sides which correct devia- 
tions in an average healthy person, and keep him going 
steady and straight. The baffets reach her, but she feels 
them not, and they produce no effect. But because there 
are tracts of consciousness unoccupied, so to speak, where 
the myriad impulses from outside are not felt, the hysteric 
is the more violently influenced by direct, obtrusive, 
definite suggestion. The nature of this suggestion depends 
upon the surroundings of the hysteric. Its effect may be 
to make her a canonized saint or a murderess. If the 
suggestion is of a beatific vision—fasting, discipline, even 
death are not reckoned by a person whose nervous system 
is over a large area anaesthetic. If of a different kind— 
hard labour, the prison cell, have not upon a hysteric the 
deterrent effect that they exert upon normal consciousness. 
From a doctor’s point of view the hysteric may be the 
most lucrative, and certainly is the most dangerous, 
patient that he can have. In the cautious words of Dr. 
Savage: ‘‘Cases which might be looked upon as hys- 
terical; at all events, they are most common in young 
women at the period of adolescence. Here we meet with 
several rather special forms. I have seen a good many 
such who write scandalous postcards, make false accusa- 
tions of seduction or of criminal assault, and though con- 
victed, they repeat their faults. Such persons are in all 
other respects apparently reasonable, and it, of course, is 
always an open question how far they are responsible— 
that is, how much good punishment would do in reforming 
them aad protecting society. They are so cunning, and 
their schemes to avoid detection are such as to make the 
ordinary man believe that they are more bad than mad; 
yet experience of punishment will, in many cases, not 
deter them from repeating their faults, and so far they are 
unreasonable.” 

Dr. Savage’s careful phrase that “they might be looked 
upon as hysteria” probably means that he saw them in 
circumstances which made it inconvenient or impractic- 
able to find out if the hysteric stigmata were preseut, 
and possibly some of them were examined before the 
physical signs of hysteria had been as definitely ascertained 
as they recently have been. 

The ladies who hit, kick, and bite policemen—vwell 
knowing that those brave, excellent, and patient men will 
suffer their violence without returning it—barricade them- 
selves in prison cells, refuse food, throw stones and slates 
at unoffending people, are probably hysterics. In the 
time of Queen Victoria the cause of women’s suffrage had 
not been taken up by hysterics. Nevertheless the opinion 
of that greatest of queens, expressed in one of her letters, 
was that the women who clamoured for the suffrage 
ought to be whipped. This mode of dealing with them 
would hardly commend itself to public opinion nowadays. 

One source of confusion between neurasthenia and 
hysteria is the application of the term “ hysterical ” to 
certain well-known seizures. The patient feels as if 
there were a lump in the throat, cries and laughs alter- 
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pately; has a quick pulse and hurried breathing, is not 
unconscious, and after the fit passes much urine of low 
specific gravity. These fits are as involuntary as an 
epileptic fit. But they are not peculiar to hysterical 
females. On the contrary, most hysterics do not have 
them. They are a result of neurasthenia ; they occur 
in neurasthenic men as well as in women. Hysterical 
women may become neurasthenic, and then they get 
these seizures. 

The conception of hysteria as a disease that can be 
identified by definite physical signs is a recent one. I have 
described those that are best and have been longest 
known, but an eminent neurologist tells me that new ones 
have recently been discovered. It follows that we have 
no knowledge as to whether hysteria is inherited or not. 
If we to-day mect a hysteric it is very improbable that 
either of her parents was ever tested for the hysterical 
stigmata. Nervous instability is known to be inherited, 
and the children of neuropathic parents will probably 
suffer from unwise training and bad example; but whether 
the particular form of nervous instability known as 
hysteria is transmitted as such I know rot. 

I know of no research that has been made as to the 
effect of age upon hysterical subjects—whether or not 
after the climacteric symptoms persist or disappear. 
I have mentioned the susceptibility of the hysteric to 
suggestion. The hysteric whose pelvic organs are per- 
fectly healthy, but who thinks she has something the 
matter with them, has been made ill by suggestion, and is 
to be cured by suggestion. The cures of Christian Science 
are cures by suggestion. As to this, Professor Osler 
remarks: “‘ The essentials are first a strong and hopeful 
belief in a dominant personality ... an ordinary doctor 
has served the purpose of common humanity very well.” 

“Secondly, certain accessories—a shrine, a grotto, a 
church, a temple, a sanatorium—surroundings that will 
impress favourably the imagination of the patient.” In 
the light of the papers referred to in the early part of this 
address, one may particularize further as to these acces- 
sories, and mention among them the operating theatre and 
the curette. 

“Thirdly, suggestion in one of its varied forms.” It is 
these essential points that make women, after a healthy 
uterus has been scraped out, think that they have been 
cured of something. 

Let me briefly summarize the purport of this address. 
Hysteria and neurasthenia occur in both sexes and at all 
ages; but they are commoner in women than in men, and 
commoner in women during the years of potential child- 
bearing than before and after. Hysteria occurs in the 
strong; it is accompanied with deficiency in sensibility ; 
and has no relation whatever to any disease of the repro- 
ductive organs except such as may have been suggested 
to the patient. Neurasthenia occurs in the weak, and is 
accompanied with oversensitiveness. It is often produced 
by long-continued pain ; and, if so, is cured when the pain 
is reraoved. Neurasthenia from any cause makes patients 
more liable to reflected pain than they would be if in 
health. 

In cases of pelvic pain it is most important, generally 

_ easy, but sometimes very difficult, to distinguish between 

that which is hysterical, and curable by suggestion; that 
due to neurasthenia, curable by rest and sleep; that due 
to psychasthenia, benefited by rest and sleep, but not 
curable by anything; and that due to local disease, to be 
cured by local treatment. 








THE Morgue, which some time ago ceased to be one of 
the shows of Paris, is now doomed to disappearance. The 
destruction of the buildings has been decided upon by the 
municipal council. The new mortuary which is to take 
its place will be an annexe of the Medico-Legai Institute, 
which is to be erected in the Place Mazas. It is estimated 
that the building and installation will cost £40,000, of 
which the City of Paris has undertaken to find one-half. 

THE Commissioner of Health of New York State has 
recently announced that preparations have been com- 
pleted at the State Hygienic Laboratory at Albany which 
will enable the State to furnish free treatment for all 
suffering from rabies. The present system of sending 


patients to New York for treatment is very expensive, and 
it is believed that this money could be saved and treat- 
ment provided by the State for administration at home at 
& comparatively small expense. 
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In 1906 Miiller and Iochmann,! of Breslau, described a 
simple method of determining the presence of a proteo- 
lytic ferment in the polymorphonuclear leucocytes, and 
also of distinguishing coccal from tuberculous pus. 

If coccal pus is dropped on a Loeffler plate, and kept at 
a temperature of 55 to 60° C., deep depressions form on 
the plate; when tuberculous pus is applied in the same 
way, it simply dries on the unchanged surface, no 
depressions being produced. 

Miiller? also suggested the employment of Millon’s 
reagent for the same purpose. If a small, moderately deep 
porcelain glass is filled almost to the brim with the reagent, 
a drop or two of coccal pus let fall on the surface forms in 
the solution a deliquescing disc, and a few minutes later a 
red coloration appears; tuberculous pus produces a firm 
film, and no coloration. 

The explanation of the difference of the results in the 
two kinds of pus is that in the former an albumen 
digesting ferment derived from the polynuclear leucocytes 
is present; while in the latter the ferment is absent, 
because the leucocytes, which are its source, are more in 
the background in tuberculous inflammation, and the 
lymphocytes, which are mainly present, are not ferment 
producers. Further, if a little blood serum is added to the 
coccal pus, the reaction does not take place, which shows 
that there is an antiferment present in the serum which 
arrests the action of the proteolytic ferment. 

An endeavour has been made to give a practical applica- 
tion to these observations in the treatment of suppurative 
processes, by bringing the antiferment of blood serum into 
antagonism with the proteolytic ferment of leucocytes and 
pus, in order to limit or arrest its power of melting down 
the tissues of the affected part. 

Good results appear to have been got from the use of 
transudation fluids, containing the autiferment in natural 
solution, from the thoracic and abdominal cavities.* 
Hydrocele fluid has also been used for the same purpose. 
Great pains were taken to render the fluids free from 
infection by filtering them through porcelain; nevertheless 
there are obvious objections to their employment, both 
real and sentimental. 

There are also objections to the suggestion that has 
been made, to treat the patient with his own serum pre- 
pared from blood procured by the insertion of a cannula 
into a vein. 

The serum derived from the lower animals is unsuitable 
because of its deficient antiferment content; but it bas 
been found that the content can be increased by immu- 
nizing the animals with the ferment of human pus.° ; 

Further investigations have shown that the leucocytic 
antiferment and antipancreas-trypsin are evidently iden- 
tical, and that in the preparation of the animals pancreas- 
trypsin, like leucocytic ferment, has the effect of increasing 
the antiferment to the extent of making it equal to that 
of the normal human serum.‘ Accordingly Merck of 
Darmstadt uses pancreas trypsin in the preparation of an 
animal serum, which he terms “leucofermantin.” Such a 
preparation has obvious advantages if it can be shown to 
be as effective in its action as the human fluids that have 
hitherto been used. 


TECHNIQUE OF THE TREATMENT. 

What appears to have been chiefly employed by those 
who have written on the subject was the carefully 
prepared fluid from cases of hydrothorax and ascites. 

The most suitable cases for the treatment are circum- 
scribed abscesses with sharp limitation of the suppurative 
process, because it is essential that the antiferment 
should be brought into direct contact with the pus- 
producing surface; hence, in infiltrating suppurations the 
therapeutic effects, though sometimes good, are, as a rule, 
less favourable. 

The earlier method in dealing with abscess was to 
empty its cavity by a small incision, to wash it out with 
the serum, to introduce a gauze tampon soaked with the 
same, and then to apply a moist aseptic dressing. The 
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same dressing was repeated on the following day, but 
generally in twenty-four hours the cavity was found to be 
free of pus, its surface dry or secreting only a watery 
fluid, and further antiferment dressing was usually 
unnecessary; the wound could be treated as aseptic and 
healed quickly. ; ; 

Latterly, Peiser of Breslau and Kolaczek of Tiibingen 
have employed aspiration and injection of serum instead 
of incision.’ In suitable cases the method has yielded 
good results, and it has the special advantage of producing 
good cosmetic effects. 

Subjoined are notes, drawn up by my house-surgeon, 
Dr. Cunningham, of a series of cases which I have 
treated by leucofermantin kindly supplied to me by 
Merck of Darmstadt. With two exceptions, they were 
dealt with by aspiration and injection. I used a fairly 
large needle, and, after evacuating the abscess, I injected 
and withdrew a small quantity of serum, so as to clean 
out the cavity as thoroughly as possible before making 
the final injection, which was allowed to remain; a moist 
aseptic dressing was then applied. If the aspiration had 
to be repeated, the needle was inserted through the old 
puncture, so as to save pain. The quantity of serum left 
in varied, according to the size of the abscess, from 2 c.cm. 
to 15c.cm. 


CASE 1.—Mrs. M., aged 38. September 14th: Axillary abscess 
of fourteen days’ duration. Aspirated; 2 0z. of pus withdrawn, 
and 4 0z. leucofermantin injected. September 15th: Pain and 
tenderness very much diminished. Aspirated; 4 oz. reddish- 
brown fiuid removed, and 2 drachms of leucofermantin in- 
jected. September 20th: Aspirated ; some reddish-brown fluid 
removed. September 23rd: Abscess cavity obliterated. 

CASE 11.—M. R., aged 40. October 16th: Large, intensely red, 
tender and fluctuating swelling in Jeft side of neck. Incised 
under ethyl chloride spray; large quantity of pus. Cavity irri- 
gated with leucofermantin and lightly tamponed with gauze 
soaked in leucofermantin; aseptic dressing. Dressed in same 
way for next two days; only slight serous discharge, redness 
and tenderness gone; healed rapidly. 

CASE I11.—J. M., aged 18. November 3rd: Abscess of mamma. 
Aspirated ; 1 oz. pus removed and 3 drachms leucofermantin in- 
jected. Slight serous discharge took place from the puncture 
for the next two days. November llth: Recovery complete. 

CASE Iv.—J. M., aged 11. November 19th: Acute abscess in 
front of upper part of thigh, 3 in. in diameter. Skin over fluc- 
tuating area very thin. Aspirated; 1 oz. of pus withdrawn and 
2 drachms of leucofermantin injected. Sterile gauze dressing. 
On the next two days some leucofermantin was injected 
through a small opening that had formed in the thinned skin. 
November 25th: Abscess quite healed. 

CASE v.—J. W., aged 19. August 3rd: Axillary abscess. 
Aspirated; a considerable amount of pus drawn off, and 
2 drachms of leucofermantin injected. August 6th: Diminution 
of swelling and redness; some fluctuation. August 9th: Quite 
recovered. 

CASE vi.—Mrs. W., aged 33. November 23rd: Mammary 
abscess swelling 2 in. in diameter; 1o0z. of pus drawn off by 
aspiration and 2 drachms of leucofermantin injected. Novem- 
ber 25th: Aspiration repeated; serous discharge; 1 drachm 
of leucofermantin injected. November 30th: Quite recovered. 

CASE VII.—R. O., aged 14 years. September 16th: Mammary 
abscess; swelling, 2 in. in diameter; aspirated, a quantity 
of thick pus removed, and 2 drachms leucofermantin injected. 
September 17th: Swelling and redness diminished; syringed 
out through puncture with leucofermantin. September 20th 
Recovered. . 

CASE vill.—G. S., aged 37 years. December 15th: Cellulitis 
of front of upper part of forearm; area 4 in. in diameter ; 
fluctuation ; incision made 2 in. long and 4 oz. pus evacuated ; 
plugged with gauze soaked in leucofermantin. December l6th: 
Swelling and redness diminished ; still some pus; washed out 
with leucofermantin and plugged with gauze soaked in the 
same. December 17th: Two small abscesses incised and 
treated in same way. Dressed with leucofermantin daily till 
December 22nd ; there was then no discharge, and wounds were 
looking dry and granulating. 

CasE Ix.—T. R., aged 14. December 21st : Abscess of forearm 
2in. in diameter; skin very red and considerable surrounding 
infiltration; incision; irrigated and tamponed with gauze 
soaked in leucofermantin. December 22nd: Looking clean and 
dry;. redness and pain gone. December 27th: Granulating 
wound nearly healed. 

CASE x.—F. T., aged 2. November 26th: Acute abscess under 
chin, Aspirated; 1 oz. pus withdrawn; washed out with leuco- 
fermantin, then 2 drachms injected and allowed to remain; 
injection repeated four times at intervals. December 9th: 
Quite recovered. 

CasE xI.—L. M., aged 5. December llth: Abscess of arm. 
Aspirated ; 2 drachms of pus drawn off ; washed out with leuco- 
fermantin ard 3 drachm injected. December 16th: Quite 
recovered. 

CASE XII.—A. W., aged 14. December 9th: Abscess on back 
of neck size of walnut. Aspirated, and 4 oz. pus withdrawn ; 
washed out with leucofermantin and 1 drachm injected. 





December 13th: Swelling has nearly disappeared. December 
16th: Quite gone. 

CASE xII.—B. W., aged 22. December 17th: Abscess of 
mamma, size of apple; 40z. of pus removed by aspiration; 
leucofermantin injected, repeated twice. December 25th: 
Recovered. 

CASE XIv.—M. F., aged 18. October 12th: Infiltrating sup. 
puration of mamma. Aspirated, and injected several times 
without improvement; Bier’s suction treatment was then 
adopted with success. j 

CASE xv.—Mr. W., aged 25. December 18th. Large, red, 
tender, fluctuating swelling on right side of neck; aspirated 
and injected, 20z. of pus; repeated four times. December 
30th: Nearly closed, small sinus with slight serous discharge; 
examination of pus showed a pure streptococcal infection, 
probably accounting for the resistance to treatment. 

With the exception of Cases x1v and xv the results were 
highly satisfactory. Recovery took place sooner than it 
would have done under the ordinary treatment, and, in 
the aspirated cases, without any visible scarring—an 
important matter in abscesses occurring on the face and 
neck. In Case xv, even although the progress was slower, 
probably owing to the purely streptococcal character of 
the infection, recovery took place comparatively early. 

In the two cases treated by incision the rapid drying 
up of the purulent discharge and cleaning of the wound 
were very noticeable. 

I feel convinced, from my experience of the method, 
that the principle on which it is based is sound, and that 
it opens up a new pathway in the physiological treatment 
of suppurative inflammation. 

The serum employed probably possesses bactericidal and 
other defensive properties besides its antiproteolytic 

ower. : 

° One of the many explanations of the beneficial effects 
of Bier’s congestion hyperaemia in suppurative inflamma- 
tion is that they are due to the flushing of the focus with 
transudation fluid from the distended vessels. Both 
methods therefore appear to attain the same object in 
different ways—in the one through the action of serum 
produced by physiological processes and reaching the 
part from within; in the other by direct application from 
without. 
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OBSERVATIONS ON 
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Durine the last few years I have taken special interest 
in the vaccine treatment of bacterial diseases, and have 
had the opportunity of treating a large number of cases of 
this kind. I have also had the opportunity of working in 
Sir A. E. Wright’s laboratory and attending his clinics, 
and would like to take this opportunity of acknowledging 
the courtesy and kindness both of himself and his staff 
at St. Mary’s. 

In order to avoid confusion, I think it best to take a 
definite series of some one infection. At first I had 
intended to bring forward a series of some of the less 
common infections, such as local tuberculous lesions, 
chronic catarrhal conditions, streptococcic infections, or 
infections by Bacillus coli, but I decided to take staphylo- 
coccic cases only—first, because of their frequency ; and, 
secondly, because several articles have recently appeared 
in the medical press tending to throw doubt on the efficacy 
of vaccine treatment in this condition. 

The following cases are selected as illustrating different 
types, and are a fair sample of those treated. 


CASE I. 
Male, aged 19, complained of a very painful boil on his chin. 
Has had slight acne for some years but there is very little now. 
General health good. Boil incised ; bacteriological examination 
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of pus gave a pure culture of Staphylococcus pyogenes aureus. 
Opsonic index to his own organism,0.75. Injected stock vaccine 
containing 250 million Staphylococcus pyogenes aureus. 

Seven Days Later.—No subjective effects after injection. Boil 
on chin healed, but has another smaller one on brow. Injected 
vaccine containing 250 million Staphylococcus pyogenes aureus 
made from his own organism. 

Seven Days Later.—Boil on brow healed. Has had one very 
small one on neck. Opsonic index to own organism, 1.1. 
Injected 400 million Staphylococcus pyogenes aureus (own 
organism). 

Siz Months Later.—He has had no recurrence. 


CASE II. 

Male, aged 45, has had boils on neck for last three weeks, 
becoming progressively larger and more painful. Has now a 
very large one on neck; health otherwise good. Incised boil, 
grew culture from pus (pure culture of Staphylococcus pyogenes 
aureus), and from this made a vaccine. Opsonic index to own 
organism, 0.82. 

Two Days Later.—Boil much better, but another is beginning. 
Injected 400 million Staphylococcus pyogenes aureus (own 
organism). 

Five Days Later.—No subjective effects from the injection. 
The incised boil has quite healed and the later one aborted. 
Injected 500 million Staphylococcus pyogenes aureus (own 
organism). 

Seven Days Later.—Slight malaise the day after last injection. 
Neck clear, and great diminution in size of indurated bases of 
all previous boils. Opsonic index to own organism, 0.95. 
Injected 400 million Staphylococcus pyogenes aureus (own 
organism). 

Three Months Later.—He has had no more boils. 


CASE III. 

Male, aged 39, complained of boil on back of neck. Has been 
having boils off and on fer three years. Incised boil ; examina- 
tion of pus showed pure culture Staphylococcus pyogenes aureus. 

‘ Opsonic index to own organism, 0.72. Injected 250 million 
Staphylococcus pyogenes aureus (stock vaccine). 

Seven Days Later.—Another boil on neck. Injected 400 
million Staphylococcus pyogenes aureus (stock vaccine). 

Seven Days Later.—Two more boils on neck. Opsonic index 
to own organism, 0.84. Injected 500 million Staphylococcus 
pyogenes aureus (Own organism). ; 

_ Len Days Later.—No more boils; old ones healed. Opsonic 
index to own organism, 1.15. 
Nine Months Later.—No recurrence. 


CASE IV. 

Male, aged 235, complained of large boil in right axilla. Has 
been having boils very frequently during the last four years. 
When younger had acne. Incised boil; from pus obtained pure 
culture Staphylococcus pyogenes aureus. Opsonic index to own 
organism, 0.68. 

four Days Later.—Injected 250 million Staphylococcus pyogenes 
aureus (own organism). wi 

Seren Days Later.—No subjective effects from injection. Has 
had two small boils since which aborted. Injected 500 million 
ney ececent panniers aureus (own organism). 

Light Days uater.—No fresh ‘boils. Opsonic index to own 
organism, 1.27. Injected 750 million Staphylococcus pyogenes 
aureus (own organism). 

Ten Days Later.—Skin quite clear. Feels much better in 
health. Injected 750 million Staphylococcus pyogenes aureus (own 
organism), 

Seven Months Later.—He has left the town, but I have heard 
that he has kept quite well and free of boils. 


CASE V. 
Male, aged 46, has been troubled with boils for many years. 
ey come on different parts of the body, and he is seldom more 
than two or three weeks free of them. At present there is one 
boil on the neck, which is healing. Health otherwise good. 
Opsonic index to Staphylococcus pyogenes aureus, 0.65. Injected 
350 million Staphylococcus pyogenes aureus (stock vaccine). 

Fourteen Days Later.—No subjective effects from injection. 
One boil since which aborted. Injected 500 million Staphylococcus 
pyogenes aureus (stock vaccine). 

Fourteen Days Later.—Has had one other abortive boil. 
Opsonic index, 0.9. Injected 650 million Staphy'ococeus pyogenes 
aureus (stock vaccine). : 7 

Eighteen Months Later.—1 wanted to continue treatment 
longer, but did not see patient for eighteen months, when he 
told me that he had had no return of the trouble. 


CASE VI. 

Male, aged 27, had been troubled for about four years with 
small boils and pustules about the face and neck. At present 
has two small painful ones in the line of the collar. Bacterio- 
logical examination of pus, pure culture Staphylococcus yogenes 
aureus. Opsonic index to own organism, 0.5. Injected 250 million 
Staphylococcus pyogenes aureus (stock vaccine). 

Ten Days Later.—No subjective effects. Neck better; one 
fresh pustule on cheek. Injected 500 million Staphylococcus 


Pyogenes aureus (stock pr ee 
Fourteen Days Later.—Another fresh boil on neck. Injected 
D million Staphylococcus pyogenes aureus (stock vaccine). 
Twelve Days Later.—Neck well, but fresh pustule on forehead. 
Opsonic index, 0.7. Injected 500 million Staphylococcus vyogenes 
aureus (own organism). 











Fourteen Days Later.—No fresh pustules. Opsonic index, 1.1- 


Injected 750 million Staphylococcus pyogenes aureus (own 
organism). 

Sixteen Days Later.—No recurrence. Injected 1,000 million 
Staphylococcus pyogenes aureus (own organism). 

O more injections were given after this at interva’s of 
eighteen days of 1,500 million Staphylococcus pyogenes aureus 
(own organism). Opsonic index, 1. Six months have since 
elapsed, and the patient keeps quite well. 


CASE VII. 

Male, aged 37, had acrop of boils nine years ago, and since 
then has never been free for more than a week or two ata time. 
At the beginning of the trouble they were typical large boils; 
in later years more commonly pustules, with a small root, but 
occasionally reverting to the earlier type. Has always treated 
them antiseptically, and has used various antiseptic lotions, 
baths, etc. Internally has taken endless tonics, calcium 
sulphide, yeast, and so on, without benefit. Health otherwise 
good. At present has two small boils on neck. Bacteriological 
examination of pus, pure culture Staphylococcus pyogenes 
aureus. Opsonic index to own organism, 0.74. 

Three Days Later.—Injected 500 million Staphylococcus 
pyogenes aureus (own organism). 

Twenty-eight Days Later.—As he was living at a distance, 
I arranged with his own doctor that he should see the patient 
in ten days, send me a sample of blood for the index, and 
I would then forward a suitable dose of the vaccine. I heard 
nothing more for a month, when the doctor sent the blood, and 
said that as the patient was quite free of boils, he thought he 
would wait to see ifany more came before having any more 
injections. Opsonic index to own organism, 1.4 

Siz Months Later.—There has been no recurrence. 


CASE VIII. 

Male, aged 17, complained of large superficial abscess in left 
axilla. Has been having a succession of boils for the last six 
months. He is a miserable-looking, weedy, nervous lad. 
Would not allow me to incise abscess. Came back next day, as 
abscess had burst. Bacteriological examination of pus, pure 
culture Staphylococcus pyogenes aureus. Opsonic index to own 
organism, 0.56. 

Two Days Later.—Still a good deal of discharge from abscess. 
Injected 300 million Staphylococcus pyogenes aureus (own 
organism). 

Six Days Later.—Abscess healed ; has one pustule on left 
arm. Injected 600 million Staphylococcus pyogenes aureus (own 
organism). 

Ten Days Later.—Skin clear; looks a different boy, healthy 
and strong. His mother says that she has not seen him looking 
so well for years. Opsonic index to own organism, 1.3. In- 
jected 750 million Staphylococcus pyogenes aureus (own 
organism). 

Eighteen Months Later.—Keeping in excellent health and free 
of boils. 


CASE IX. 

Male, aged 23. Three years agoacut on the index finger of 
the right hand apparently became septic, for abscess formed, 
which, after opening, healed satisfactorily. A fortnight later, 
however, he had a boil on his neck, and since then has had boils 
and pustules frequently; hardly ever quite clear of them. Has 
now got two small ones on face. Health otherwise fair. Six 
months ago he had a course of vaccine treatment for his con- 
dition—apparently stock vaccine—but derived no benefit. 
Bacteriological examination, pure Staphylococcus pyoyenes 
aureus ; opsonic index to own organism, 0.66. 

Three Days Later.—Injected 250 million Staphylococcus pyogenes 
aureus (own organism). 

Ten Days Later.—Felt seedy day after last injection. Has one 
small boil on neck. Injected 250 million Staphylococcus pyogenes 
aureus (own organism). Bra} 

Ten Days Later.—No subjective effects from last injection. 
Skin now clear. Opsonic index to own organism, 1.3. Injected 
500 million Staphylococcus pyogenes aureus (Own organism). ; 

Eighteen Days Later.—Stillclear. Feels much better in 
health. Opsonic index to own organism, 1.24, Injected 750: 
million Staphylococcus pyogenes aureus (own organism). 

Twelve Months Later.—Has kept quite well and skin clear. 


CASE X. 

Male, aged 20, complains of psoriasis and boils. Ten years 
ago had psoriasis on head, which under treatment disappeared 
for a year,and then returned. Was confined to bed till six 
months ago, when it spread to body, arms, and legs, all of 
which are now covered. The last few weeks he has bad a 
number of boils. Fatherand sister have psoriasis. 1 explained 
that vaccine treatment would cure the boils, but could not say 
whether it would have apy effect on psoriasis. Opsonic index 
to Staphylococcus pyogenes aureus, 0.88. Injected 500 million 
Staphylococcus pyogenes aureus (stock vaccine). ; 

Ten Days Later.—No subjective effects from injection. The 
psoriasis spots are more painful. One fresh boil. Injected 
500 million Staphylococcus pyogenes aureus (stock vaccine). 

Seven Days Later.—Boil has gone; otherwise no effect. 
Opsonic index to Staphylococcus pyogenes aureus, 1.1. Injected 
750 million mixed staphylococci (stock vaccine). 

Seven Days Later.—No effect on psoriasis. Injected 1,000 
million mixed staphylococci (stock vaecine). 

Ten Days Later.—Psoriasis spots decidedly more painful, and 
patient gave up treatment. 
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CASE XI. 

Male, aged 29, complained of pustules on neck, face, and 
scalp, going on for over two months in spite of treatment 
—tonics internally, antiseptics, etc., externally. Was sup- 
posed to have had syphilis eighteen months ago, and went 
on with treatment for a year. As treatment had been begun 
before secondary symptoms had developed—and none did 
develop—patient thought that a wrong diagnosis had been 
made. I thought that diagnosis had probably been correct, 
but decided to try vaccine treatment first. Bacteriological 
examinations, pure Staphylococcus pyogenes aureus. Opsonic 
index to own organism, 0.78. 

Three Days Loter.--Iojected 250 million Staphylococcus 
pyogenes aureus (own organism). vee 

Seven Days Later.—No effect. Injected 500 million of the 
same. ; 

Ten Days Later.—No new spots. lace and nose drying up. 
Crusts on places on scalp. Opsonic index to own organism, 
0.88. Injected 750 million of the same. 

Eight Days Later.—Nose and face well. Removed crusts on 
head, and found a few drops of pus below each. Ordered 
cyllin lotion. [Injected 750 million of the same vaccine. 

Seven Days Later.—Patient has got bad cold. Face keeps 
well; head much better. Gave no injection. 

Nine Days Later.—Veels better, gained weight, and skin clear. 
Opsonic index, 1.12. Injected 1,000 million of the same. 

He kept all right for six weeks, when ulceration appeared on 
the nose, obviously syphilitic, which cleared up under ordinary 
specific treatment. 


CASE XIi. 

Male, aged 26. Had for six weeks suffered intolerable itching 
(worse at night) over arms, legs, and slightly on body. A few 
days later crops of vesicles appeared, which soon became 
pustular, aud after some days gradually dried up, only to be 
succeeded by fresh crops. Has had a variety of treatment— 
sulphur baths, hydrarg. ammon. and ter ointments, various 
lotions, baths of cyllin, etc.—but the condition has got worse. 
Arms and legs practically covered with superficial pustules 
ranging in size from a mere point up to a diameter of an inch. 
Flexor and extensor surfaces alike affected. Only a few on 
body. No sign of scabies burrows between the fingers. He feels 
‘‘seedy.’’ Bacteriological examination of pus, almost pure 
culture of streptococcus; a few Staphylococcus pyogenes aureus 
(probably secondary). Opsonic index to his own strepto- 
coccus, 0.6 

Three Days Later.—Injected 15 million streptococci (own 
organism). Local treatment, continued cyllin baths. 

Eight Days Later.—Alil spots dry; no fresh ones. Injected 
25 million streptococci (owu organism). 

Ten Days Later.—Skin quite clear. Feels better in health 
than he has done for months. Opsonic index to own 
streptococcus, 1.34. Injected 25 million of the same vaccine. 

Ten Months Laterv.—He has remained quite well. 


CASE XIII. 

Male, aged 18. Acne. Had scarlet fever when 3 years old, 
and this was followed by ‘‘running”’ right ear which has per- 
sisted. Three years ago a polypus was removed from this ear; 
adenoids were removed from the naso-pharynx at the same 
time. The acne commenced about fifteen months ago, first on 
the cheeks, then on the body. The back is now covered to such 
an extent that there was difficulty in finding a clear spot to 
make an injection. The face is covered with ‘‘ black-heads”’ 
and pustules—the latter predominating. There is still a slight 
discharge from the right car. Bacteriological examination of 
pus, pure Staphylococcus pyogenes albus. Opsonic index to own 
organism, 0.84. 

Three Days Later.—Injected 250 million Staphylococcus pyogenes 
albus (own organism). 

Yen Days Later.—No effect from injection. Opsonic index, 
0.82. Injected 500 million of the same vaccine. 

Ten Days Later.—Back very much better; face a little better, 
especially as regards the pustules. Opsonic index, 0.95. In- 
jected 500 million of the same vaccine. 

Twelve Days Later.—Back almost clear; face slightly im- 
proved. Discharge from ear has ceased. Injected 750 million 
of the same vaccine. Made another culture and found the acne 
bacillus in addition to Staphylococcus pyogenes albus, 

Twelve Days Later.—Back keeps well; face about the same. 
Injected 750 million Staphylococcus pyogenes albus and 10 million 
acne bacillus (both from own organism). 

Twelve Days Later.—Face much better; no pustules, but still 

a good many “ black-heads.’’ Ordered compound sulphur soap; 
also the occasional use of a sand soap. Injected 750 million 
Staphylococcus pyogenes alvus and 10 million acne bacilli. 
_ Fourteen Days Later.—Face better; back keeps well. Opsonic 
index to Staphylococcus pyogenes albus, 1.05. Injected 1,000 
million Staphylococcus pyogenes albus, and 15 million acne 
bacilli (both from own organism). Treatment had to be discon- 
tinued, as the patient left Swansea; and, although he promised 
to report progress, I have heard nothing further. In this case 
there was very great improvement, but not complete cure. 


CASE XIV. 

Female, aged 2 years 3 months. Since 3 months old spots 
began to appear on the body. The usual course of these was to 
appear as a papule the first day, becoming pustular on the 
second, then gradually disappearing, only to be succeeded by a 
fresh crop. At firsther health did not appear to suffer, but the 
last six months she has been peevish, has little appetite, and is 





generally out of health. About a fortnight ago she had an 
abscess the size of a hen’s egg over the left great trochanter. 
This had no connexion with bone, and after incision and 
drainage healed up well. Since then, however, there has been 
no improvement in health, and the other pustules are coming 
as badly, if not worse than before. Bacteriological examination 
of pus, Staphylococcus pyogenes aureus and Staphylococeus 
pyogenes albus, in the proportion of four of the former to one 
ot the latter. Opsonic index to Staphylococcus pyogenes 
aureus, 0.72. 

Five Days Later.—Injected 50 million Staphylococcus pyogenes 
aureus and Staphylococcus pyogenes albus, mixed in the 
proportion of four to one, both prepared from her own 
organisms. 

Seren Days Later.—Mother reports that from the day after 
the injection the child’s appetite improved ; from being listless 
and peevish she became bright and playful. Her colour and 
general appearance ismuch better. She has now two pustules, 
one on the left leg and another on the right ear. Injected 
75 million organisms (same vaccibe). 

Three Days Later.—Abundant fresh crop of pustules came 
out the day after last injection, and general health not nearly 
i aac Opsonic index to Staphylococcus pyoyenes aureus, 

Fourteen Days Later.—Only one pustule, on right cheek. 
Opsonic index to Staphylococcus pyogenes aureus, 0.9. Injected 
25 million organisms (same vaccine). 

Light Days Later.—No spots; gained 2 1b. in weight; looks 
a different child. Injected 40 million organisms (same 
vaccine). 

Seven Days Later.—Still no spots. Opsonic index to Staphy- 
lococcus pyogenes aureus, 1.1. Injected 50 million organisms 
(same vaccine). 

Fourteen Days Later.—Skin quite clear; put on 14 ]b. more; 
is in excellent health. Opsonic index to Staphylococcus 
pyogenes aureus, 1.56. Injected 50 million organisms (same 
vaccine). 

This is a recent case, so I cannot say whether the cure is 
permanent. 


CASE XV. 

Female, aged 39. Three and a half months ago had cellulitis 
of left leg caused by an abrasion on the heel. The leg was much 
swollen; she had a high temperature, and two very free inci- 
sions were made under an anaesthetic. Recovery was slow, 
and at the end of three weeks after the operation the wounds 
were still open, and there was much swelling of the leg and 
foot. At the end of six weeks one incision had healed firmly, 
but the other was still unclosed and was discharging a small 
quantity of pus. From then till the present time, although the 
patient has had change of air and the general health is good, 
this incision has skinned over several times but always broken 
down again. The swelling of the leg has persisted, and very 
little walking makes this very marked. The lower half of leg, 
ankle, and dorsum of foot are swollen. A little above and out- 
side the external malleolus is a small opening in the scar of 
one of the incisions, and from this a drop of thin pus was 
expressed. There is a good deal of induration round this 
opening. Bacteriological examination of pus, pure culture 
Staphylococcus pyogenes aureus. Opsonic index to own 
organism, 0.6. 

Two Days Later.—Injected 500 million Staphylococcus pyogenes 
aureus (own organism). 

Three Days Later.—Wound healed ; induration and swelling 
much less. Patient says that the leg is much more comfortable 
and ‘‘ natural ’’ than it has been since trouble commenced. 

Three Days Lauter.—Improvement maintained. Opsonic index 
to own organism, 1.5. Injected 750 million Staphylococcus 
pyogenes aureus (own organism). 

Ten Days Later.—Wound firmly healed ; induration gone and 
practically no swelling of leg, although patient has been walk- 
ing much more than before. Injected 750 million Staphylococcus 
pyogenes aureus (own organism). 

Two Months Later.—The leg has kept quite well. . 

This is a successfu! result, but much the most interesting 
feature is to follow. The patient from infancy has had chronic 
bronchial catarrh; constant cough, accompanied by profuse 
muco-purulent expectoration. Very liable ‘to exacerbations on 
taking the least cold, but present the whole time, sometimes 
better, sometimes worse. It naturally interfered very seriously 
with her comfort, especially from a social point of view. When 
the vaccine treatment for the leg was begun she asked if 
I thought that a similar line of treament would be at all likely 
to benefit the cough. Seeing that the complaint was of nearly 
forty years’ standing, I did not hold out very much hope. 

When she came to report after the first injection of the 
staphylococcic vaccine, she said that, ‘‘strange to say, my 
cough has not been nearly so troublesome.’’ I did not pay very 
much attention, but when, after the next injection, she said 
that she had never been so free of cough and expectoration, 
I made a thorough bacteriological examination of the sputum. 
I found that there was a great deal of Staphylococcus pyogenes 
aureus in it; also Micrococcus catarrhalis and Friedjander’s 
bacillus. After the leg was cured I made up a mixed vaccine 
of these organisms, and she has just been started on a course 
of this. Even now, however, the cough and expectoration are 
very much less than they have been all her life. 


My experience bears out the almost universal conclu- 
sion that the treatment of acute recent cases of boils is 
very successful, As antiseptic treatment of this class of 
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«case, however, is often quite satisfactory, or indeed no 
treatment at all, too much stress must not be laid on the 
good results obtained by vaccines. On theoretical grounds 
one would expect this treatment to do good, as the opsonic 
index to staphylococcus is low; and this depression of the 
index probably precedes the infection. By comparing the 
results in some cases treated by vaccines with other 
eases, Which so far as we can judge ace similar, treated 
without vaccines, I think that acute cases of boils are 
benefited by vaccine treatment. The course of the disease 
‘ig shortened, the boil ripens sooner, and after the dis- 
charge of pus it heals up more quickly and leaves less 
induration. 

It is with regard to the chronic cases that there appears 
‘to be most divergence of opinion. In these cases, how- 
ever, we can get much more evidence as to the value or 
otherwise of the treatment, than in the acute cases. It 
is, of course, possible that an old-standing complaint 
might, by a mere coincidence, clear up after the com- 
ymencement of vaccine treatment; but when, time after 
time, conditions that have been constantly present, in 
spite of all other kinds of treatment, for one, two, five, or 
even nine years, disappear under the use of vaccines, it is 
a fair inference that we are dealing with a case of propter 
hoc, and not merely post hoc. Some cases react with 
extraordinary rapidity, others take longer; but I have not 
seen a failure in a pure staphylococcic lesion, however 
long the duration, provided that the patient will give it a 
fair trial. Of course, as in Case x1, where there was an 
underlying syphilitic condition, this could not be expected 
to be cured by any increase of immunity to staphylo- 
coccus; but even there it is noteworthy how the syphilitic 
manifestation was kept in check for a time. 

I have treated a considerable number of cases of acne 
with varying results. Some did quite satisfactorily, others 
only did well up to acertain point. Case x11 is fairly typical 
of a severe case. Preponderance of the pustular element 
is favourable. The disease is not always a pure staphylo- 
coccic infection, but probably due in part to the acne 
bacillus, and the addition of some of these to the vaccine 
usually improves the results. Case xv is a good example of 
the benefit derived from vaccine treatment in cases of 
cellulitis, which, after incision, are slow to heal. 

What has struck me very much is the improvement in 
‘the general health of the patients under treatment. They 
seem to experience an increased sense of well-being as 
immunization advances. 

With regard to dosage in children, Case x1v illustrates 
the necessity of beginning with a very small quantity, in 
order to avoid the production of a negative phase. 





Value of the Opsonic Index in Diagnosis and 
Treatment. 

_ It is not necessary to enter into what the opsonic index 
is, or how it is estimated, but I would like to say in 
passing that the difficulties of the process have been 
unduiy emphasized. To any one who has been accus- 
tomed to carry out bacteriological and general laboratory 
work the technique presents no special difficulties. There 
are, of course, many details that require some practice to 
‘carry out quickly and neatly. Accurate and conscientious 
working is also a necessity if the margin of error is to be 
kept down. The use of a special spreader, with a concave 
end, for making the films (first suggested, I believe, by 
Dr. Fleming of St.Mary’s Hospital) is of great importance. 
The leucocytes are nearly all drawn to the free edge of the 
film and deposited in a row, thus greatly facilitating the 
work of counting their contents. Sir A. E. Wright's 
method of estimating the opsonic index has been much 
criticized, and various other procedures have been sug- 
gested. I am rather favourably impressed with a 
modification of Leishman’s original method. This ap- 
proaches more closely the actual conditions in the body, 
as the patient’s own leucocytes are used with his own 
Serum, and the leucocytes do not get nearly so much 
handling before being set to work. 


Method. 

An equal volume of the patient’s blood and a suspension of 
‘the organism (in 1 per cent. sodium citrate, with 0.85 per cent. 
‘sodium chloride) is drawn into a warmed pipette, expressed on 
‘to a warm slide, thoroughly mixed, drawn into the pipette 
gain; the pipette is then sealed, and placed in the incubator. 
-A sample of normal blood is treated in the same way. After 





fifteen minutes’ incubation the tubes are withdrawn, and films 
are made and counted in the usual way. It is important to use 
no pressure in obtaining the blood, otherwise there will not be 
the same proportion of leucocytes in the two mixtures, and this 
will vitiate the result. 

Whatever method of obtaining the index is employed, it 
is very desirable to use a culture of the patient’s own 
organism for making the bacterial emulsion. 

There is one other point that has received tvo little 
attention—namely, leucocytosis. It does not seem reason- 
able to think that if a patient has, say, twice the usual 
number of leucocytes, the opsonic index of his serum 
is, per se, quite a fair criterion ofthe real state of his 
resistance. 

In skin lesions the diagnosis is usually obvious from the 
appearance of the case, and from a bacteriological exami- 
nation of the pus. But where we find a mixed infection, 
as Case x11, the question arises, which is the primary 
cause? The opsonic index helps here, as we may find the 
index normal to one of them, subnormal to the other, 
indicating that the latter is probably the culprit. In 
more obscure cases, where the patient’s organism cannot 
be obtained, a wide departure from the normal in the 
index to the suspected organism would confirm the belief 
that it was the causative one. 

There has been much discussion as to the necessity of 
knowing the opsonic index in order to regulate the dose 
of vaccine, and also to decide what intervals to allow 
between the doses. The effect on the index of a medium 
dose of vaccine is, first, a slight fall (negative phase) ; 
secondly, a rise (positive phase); thirdly, usually a more 
or less gradual fall. If the dose be too small, there is no 
negative, only a small and badly sustained positive, phase. 
If the dose be too large, there is a prolonged negative 
phase with a slow recovery. To get the best results the 
second injection should be given about the time that the 
positive phase reaches its height. The danger to be 
guarded against is that of injecting during a negative 
phase, whick would cause a further, and perhaps danger- 
ous, fall. I do not think that in ordinary cases of staphy- 
lococcic skin infections the estimation of the index is 
necessary; a negative phase being sufficiently clearly 
shown by a fresh crop of boils, pustules, etc., as in Case xiv. 
In the deeper seated and more serious acute infections, 
where there is nothing external to guide one, and where 
autoinoculation is probably going on, it is imperative to 
estimate the index and regulate the doses accordingly. 
Even in the skin infections it is very interesting to follow 
its course; at the beginning of treatment the index is low; 
when cure has taken place, it is usually high or at least 
about normal, but it does not always quite follow the 
clinical symptoms. When this happens I prefer to be 
guided by the clinical symptoms, for, as some one has 
remarked, it is the patient’s disease and not his opsonic 
index that is under treatment. 


The Relative Efficiency of Stock Vaccines, and Those 
Prepared from the Patient’s Own Organism. 

A vaccine is a suspension of dead bacteria in normal 
saline, to which a little antiseptic has been added. In 
order to make it we must have a pure culture of the 
organism. In many cases of staphylococcic lesions we can 
get this direct from the patient’s pus. If there is a mixed 
infection we must separate the organisms by the ordin ary 
laboratory methods. Having isolated the organism, an 
agar tube is inseminated, incubated for eighteen to 
twenty-four hours, and from this young culture the vaccine 
is prepared. Probably no two workers follow exactly the 
same method, but the essentials are—an even emulsion, of 
known strength, and absolute sterility. An important 
practical point which I have not seen mentioned, is to 
make the vaccine of such a strength that onlya fraction 
of 1 c.cm. is required for a dose. I have found that 
patients object much more to the injection of the fluid 
than to the prick of the needle, and if the quantity in- 
jected is small they suffer much less pain. I usually make 
up staphylococcic vaccines so that 1 c.cm. contains 2,000 
million organisms, and it is seldom necessary to inject 
more than one-third of a c.cm. 

For certain infections Sir A. E. Wright insists that the 
vaccine should always be prepared from the patient's 
own organism; but in the case of staphylococcus he 
countenances the use of a stock vaccine, unless any 
difficulty is encountered. In his own clinic stock vaccines 
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are largely used. While this may be necessary in a large 
hospi clinic, I feel sure that it is not, especially in 
chronic cases, the ideal treatment. In acute cases one 
has to fall back on a stock vaccine for at least the first 
injection, but I am certain that all, or nearly all, the 
unsatisfactory results in cases of chronic staphylococcic 
skin infections are due to not using a vaccine prepared 
from the patient’s own organism. The vaccine should 
if possible consist of the exact race and strain of the 
organism to which immunity is desired. There are 
several well marked varieties of staphylococci—Staphylo- 
coccus pyogenes awreus, Staphylococcus pyogenes albus, 
etc.; but I think it is certain that among, say, the aureus 
variety there are many subvarieties. Our methods of 
examination and classification, although apparently elabo- 
rate, are really, considering the minute size of a coccus, 
excedingly crude. Their morphological characters, stain- 
ing reactions, cultural properties, etc., may be apparently 
similar, and yet there may be minute though important 
differences which we cannot detect. Every one who has 
worked with Staphylococcus pyogenes aureus must have 
noticed that, even under identical conditions, there is con- 
siderable variation in the amount and shade of pigmentation, 
the rate of growth, and the reaction to various stains. The 
difficulty in accurately placing bacteria is increased by 
the fact that, even in a twenty-four-hour old culture we 
are probably looking at twenty or thirty generations. 
Again, it is not long since there were only two kinds of 
streptococci described; now one can hardly pick up a 
bacteriological journal without finding mention of new 
varieties. Taking all these points into consideration, 
Iam sure that whenever possible it is important to use 
the identical organism which has caused the infection. 

When we turn to practical results we find this conclu- 
sion confirmed. In Case 1x treatment by a stock vaccine 
had been previously tried without benetit; the condition 
rapidly cleared up when an autogenous vaccine was used. 
In several of the other cases the patient did not make 
much progress until a special vaccine was employed. 
I feel confident that if autogenous vaccines were used in, 
at least, all the chronic cases, we would hear little more of 
unsatisfactory results. Some cases, even chronic ones, 
uadoubtedly do well on stock vaccines. Case v is an 
example, but it seems to me that it is a case of hit or miss. 
The difficulty is only partially obviated by using several 
strains in making up the stock vaccine. It is still quite 
possible that the one required is not included ; and, even if 
it be, the effective dose is only a fraction of the nominal 
one. True, one can begin witha stock vaccine, and if that 
fails go on to an autogenous; but, in case of failure, one 
is apt to lose the confidence of the patient, and so bring 
undeserved discredit on the whole treatment. 


ConcLusions, 

Briefly summarized, my conclusions are as follows: 

1. That vaccine treatment is of great service in most 
staphylococcic infections. 

2. That staphylococcic skin lesions, however chronic, 
are curable by its means. 
_ 3. That in many cases estimation of the opsonic index 
is unnecessary. 

4. That the best results are only obtained by the use of 
autogenous vaccines. 
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Tue following case seems worth recording as a testimony 
to the efficacy of vaccine treatment. The writer has failed 
to find in any textbook the description of any similar case. 


The patient, a pale-looking man, aged 34, presented himself 
on April 26th, 1909, complaining of ulceration of the face, of a 
sore throat, and a discharge from the ear. 


Previous History. 

In September, 1908, his wife died from phthisis, and he, 
having done much of the nursing for the last few weeks of her 
illness, became ‘‘run down.”’ He fumigated the death-chamber 
by boiling crude carbolic acid, which caught fire, and this 






















































necessitated his being in the room for about hali an hour. The 
next and following days his face was too sore to shave, and 
about a week later he noticed small sores on his lips, cheek, noge 
and leg. They ran a very chronic course, those on the neck and 
leg eventually getting well. Soreness of the throat began about 
the same time, and was followed some weeks later by a dis- 
charge from the left ear. His sister, who entered the room at 
the time of disinfection, also developed similar ulcers on the 
face, and these, though milder in their course, were said to, 
have made no improvement till recently. 


Course. 

The patient had applied all usual remedies in accordance with 
medical advice, but he stated that nothing had given him an 
marked relief, and that for the precedipg six months the large 
sore on his lip had steadily increased. He did not suffer much 
pain, but experienced great inconvenience, both on account of 
difficulty in talking and eating, and owing to the copiousness ot 
the aural discharge, which necessitated his plugging the ear 
with absorbent wool four or five times a day, to prevent the 4 
discharge from running down his neck. 2 





Condition when First Seen. 

The sore on the lip was a soft, fungating, spongy, caulifiower- 
like growth, infiltrating the right half of the lower lip; it was 
about jin. long and Zin. broad, presenting numerous openings 
discharging a thin, watery, bloodstained pus, which had dried, 
formivg a brown scab. There was no line of demarcation 
between the ulcer and the healthy skin; there was no deep 
infiltration round it, and it was not tender. The buccal aspect 
of the lip was involved, appearing sodden and white, the 
approximating gum and corresponding surface of the upper 
lip were infected, and similar ulceration was commencing. The 
soft granulation tissue could be easily broken down with a 
probe. There was a newly formed superficial ulcer on the side 
of the chin, which had a moist red surface. 

Over the mucous membrane of the soft palate, uvula, anterior 
swat of the fauces and the pharynx, were scattered about 

00 white ulcerated patches, 1 to 3mm. in diameter, and when 
these were rubbed with a swab a few points of blood appeared. 
The fauces were covered with glairy mucus, and appeared asif 
brushed over with milk, which had left scattered drops. 

The meatus of the ear was plugged with absorbent woo! 
quite sodden with a thin pus, which the patient stated had only 
taken three hours to accumulate. There was a perforation oi 
the membrana tympani. On the neck and leg the healed scars, 
about the size of a sixpenny piece, were pigmented. 


Bacteriological Examination. ; ; 

Staphylococci, streptococci, and the pseudo-diphtheria bacillus 
were found in the ulcer on the lip. In the throat and the 
discharge from the ear staphylococci and these bacilli were 
found, while streptococci were absent, and staphylococci only 
were present in the newly formed ulcer on the side of the 
chin. Difficulty in isolating the streptococcus owing to its 
being overgrown by accompanying organisms led me to post- 
pone immediate preparation of a vaccine from this organism, 
and to be satisfied for the time by making autogenous 
vaccines of the staphylococci and bacilli. 


Vaccine Treatment. ! 

Opsonic Estimate.—The opsonic index to staphylococei was 
0.80, to the bacilli 0.76. I could not determine the strepto- 
opsonic index till later for the reason mentioned above. 

On May 3rd the first dose of mixed autogenous vaccine was 
given, 200,000,000 staphylococci and 7,000,000 bacilli, and or 
May 6th a marked improvement was manifest in all lesions. 

On May 10th the small ulcer on the side of the chin had 
quite healed. A similar dose was given, with the result that 
four days later the ulcers in the throat quite cleared up; the 
aural discharge, which had greatly diminished after the first 
dose, had quite ceased. The ulcer on the lip had definitely 
improved. ae 

On May 17th the patient’s condition seemed at a standstill; 
definite improvement had taken place, but fora week no further 
improvement occurred. The ulcer on the lip, now the sole 
remaining lesion, during the preceding week had not improved. 
A larger dose of each vaccine—250,000,000 staphylococci and 
10,000,000 bacilli—was therefore given, and was followed by 
slight improvement. 

The pus now yielded a pure culture of streptococci, and from 
this a vaccine was prepared, and on May 24th of this 12,500,00C. 
were given. This slightly large initial dose, which was 
warranted by the fact that the patient’s opsonic index to this 
organism was only lowered to 0.81, was fcllowed in eighteen 
hours by a marked negative phase, the lip becoming markedly 
painful and swollen. After another twelve to eighteen hours 
this condition passed off and the sore rapidly improved, till by 
the end of a week the ulcer had quite hea!ed. 

On June Ist the patient wrote to say he was practically cured. 
There was still a little scurfiness round the site of the big ulcer 
but no discharge, and he felt better than for the previous six 
months. ‘ 

On June 5th he was seen. The ulcer on the lip had quite 
healed, slight redness and a little desquamation being all there 
was to show where the ulceration had been, The ear and 
throat were both healthy he was able to shave comfortably. 
He seemed quite well, and had regained his colour and healthy 
appearance. ; 

is opsonic index to streptococci was 1.20, to staphylococc> 
0.98, and to the bacilli 1.12. 
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There are several points of interest in the etiology of 

this case. Its connexion with carbolic fumes did not 
strike the patient till a medical man asked him if he had 
Seen near burning carbolic acid fumes, as he had before 
geen similar lesions from this cause, and later a chemist 
made similar remarks spontaneously. The similarity in 
the affection attacking the patient’s sister, who suffered 
+he same exposure, is pertinent. In her case I am told 
¢he same chronic unyielding course has been followed by 
the disease, but I am also told that she has now been 
treated by bacterial vaccines, and is making rapid 
orogress. 
* he lesions resembled syphilitic lesions more than any 
other, especially the mucous ulcers on the fauces. No 
history of such infection, however, could be obtained, and 
this was borne out by the fact that the “ Wassermann ” 
reaction gave a negative result. 

It is noteworthy that, while the first vaccines greatly 
improved his condition, they failed to cure, as they were 
only directed against two of the three invading organisms. 
They succeeded in driving out the bacilli and staphy- 
jococci, leaving only the streptococci, which kept up 
irritation till driven out by an autogenous vaccine. The 
initial dose of 12,500,000 was evidently quite suitable, as, 
although it produced a marked negative phase, the 
mechanism of immunization was sufficiently good to raise 
his resistance to a positive phase after thirty hours, pro- 
ducing a well-marked phase of increased resistance, 
resulting in cure. 

Considering the multiplicity of the infection, the 
chronicity of the case, and the results obtained after 
failure of ordinary methods, the case is interesting. 

The only local applications used during the time of 
therapeutic immunization were frequent bathings with a 
lotion containing sodium citrate, 15 per cent., with 
common salt, 20 per cent.; while at night the ulcers were 
covered with small dressings of lint soaked in this same 
lotion. This, while preventing clotting of exuding lymph, 
promoted by osmosis a flow of the now highly opsonized 
lymph through the infected tissues. Antiseptics were not 
used. 

I do not regard the carbolic acid as having any specific 
pathogenic action in this case; the sequence probably 
was: first, a chemical injury of the superficial layers of the 
skin and fauces, producing a local reduction of natural 
immunity, which allowed invasion by micro-organisms that 
happened to be present. This soon led to a lowering of 
his general immunity from absorption of toxic products, 
resulting in a chronic course, till a rising tide of general 
immunity was set up by the inoculations of each specific 
vaccine. The condition in the ear was probably due to 
the extension through the Eustachian tube of the 
pseudo-diphtheria bacillus from the fauces and naso- 
pharynx. 








VACCINE TREATMENT OF PYELONEPHRITIS 
IN PREGNANCY. 
By CHARLES F. ROUTH, M.D.Lonp., 


SOUTHSEA, 





-A YOUNG married woman, aged 30, with one child aged 7, 
had suffered from the age of 14 from chronic constipation 
and an “irritable bladder,” with frequent micturition. For 
many years also she had been unable to lie on the left side 
for any length of time, as that position always caused pain 
in the right loin sufficiently severe to awaken her if asleep. 
Her first child was born in 1902, the labour being normal. 
She has had no miscarriages. 

In June, 1907, while abroad, she suffered from an attack 
of acute pain running up from the right iliac region 
towards the right kidney, with tenderness over the 
‘appendix, which lasted some days. This was diagnosed as 
appendicitis, and on her return to England she was seen 
by Mr. C. H. Fagge, who was then unable to find any 
trace of the disease. She enjoyed good health until June, 
1908, early in which month she became pregnant. On 
October 1st she had another attack of pain similar to the 
‘rst, lasting several days and accompanied by fever. This 
was also looked on as a mild attack of appendicitis. Two 
months later she came under my care, and I was asked to 
attend her in her confinement early in March. She was 
then in good health, and the abdomen appeared perfectly 





normal. On January 2nd, 1909, she had a severe rigor, 
followed by acute pain in the right iliac region. This was 
followed on January 4th by vomiting. The symptoms did 
not abate, and when I saw her on January 6th she was 
evidently acutely ill; temperature 103°, pulse 120; con- 
stant vomiting and great abdominal tenderness, especially 
over the appendix; and pain running from the ascend- 
ing colon to beneath the liver. Micturition was frequent 
and painful, and there were severe rigors followed by 
profuse perspiration and great exhaustion. She was 
treated with urotropin gr. x every four hours, aspirin at 
night when the pain was acute, and heat locally. On 
January 9th, 1909, pus was found in the urine, which was 
acid and free from smell. It became evident that the 
trouble was due to some lesion in the right kidney. 
Owing to the long history of pain in that organ in certain 
positions, and the history of “irritable bladder,” it was 
thought that some calculus might be present, or that the 
attack was a lighting up of some old infection. Mr. Fagge 
saw her again on January llth. The pain was then 
much more localized over the kidney, with acute tender- 
ness over the point of the twelfth rib, running down to the 
iliac region and across to the left side, the patient being 
quite unable to lie with her legs extended. Micturition 
was very frequent, being accompanied by intense urethral 
scalding and great vesical pain. Mr. Fagge thought that 
the case was one of severe pyelonephritis due to B. coli, 
possibly complicated with some old-standing trouble. 

Examination of the urine showed this view to be 
correct ; a pure cultivation of B. coli was obtained, and 
from this a vaccine was prepared. The opsonic index was 
1.8. The first injection was given on January 12th, and 
within six hours the temperature fell from 104° to normal, 
and the pulse, which had varied from 120-160, to 104. All 
other symptoms, with the exception of the rigors, re- 
mained, a very large amount of pus being passed daily. 
The urotropin was continued, small doses of morphine 
being occasionally given for the pain, which was still 
intense, and a purge each night. Five days after the 
injection the opsonic index was 25. From this date to 
January 24th the pulse never rose above 104, nor the 
temperature above 100°, though all other symptoms 
remained as acute. 

On January 24th two rigors occurred, and the tempera- 
ture rose to 102°, only to fall to subnormal the next day, 
at which point it remained. The patient was kept in bed 
on light diet, and gradually increasing doses of vaccine 
were given every eighth day until six had been 
administered. 

On February 28th a healthy female child was born, 
the labour being perfectly normal. The patient made an 
uninterrupted recovery, aud three weeks later the urine 
was free from pus and B. coli. She has now better 
health than she has had for years, as all constipation and 
frequency of micturition have ceased, and all pain in the 
region of the right kidney has disappeared, whatever 
position she is in. 

The somewhat unusual symptoms have led me to pub- 
lish the above notes. The disappearance of the old kidney 
pain and bladder irritation after the vaccine treatment 
makes me suspect that mild B. coli poisoning may have 
been present for many years, the pregnancy causing the 
acute attack. 

At the onset of the illness the previous attack and 
character of the pain made the diagnosis very doubtful, 
and even when pus in large amount in the urine pointed 
to definite trouble in the right kidney, her sixteen years’ 
history of pain in that organ still made the case obscure. 
The chief point of interest was the rapid improvement of 
the general condition of the patient after the first injection 
of vaccine, though all other symptoms remained as acute 
until the birth of the child, after which they rapidly 
disappeared. 


THE estate of the late Dr. John Waggett, of Bourne- 
mouth, has been sworn at the net value of £49,542. Dr. 
Waggett, of whom an obituary notice was published in the 
last volume of the JOURNAL, p. 1445, formerly practised in 
Kensington, and died in his 91st year. 

IT is stated that Sultan Abdul Hamid has recently made 
up his mind, at the age of 70, to be vaccinated. Being a 
cautious man, however, he first had the procedure carried 
out on the ten wives left to him out of his former populous 
harem, and on his son. 
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ON THE TREATMENT OF GONORRHOEAL AND 
MIXED INFECTIONS OF THE FEMALE 
GENITAL TRACT BY LACTIC 
ACID BACILLI. 

By DAVID WATSON, M.B., C.M., 


SURGEON, GLASGOW LOCK HOSPITAL, ETC. 
Great diversity of opinion and of practice exists as to 
the most effective method of treating septic infections of 
the female genital tract. The objective of the most 
thorough is the sterilization of the whole tract. Others, 
recognizing the impossibility of completely destroying the 
infection, go as far in the same direction as they think 
they can without risk of forcing the disease into higher 
channels than are already involved. Thus, for an acute 
gonorrhoea one authority recommends an immediate 
dilatation of the cervix under an anaesthetic, curetting 
and tamponage with gauze saturated with antiseptic, and 
an equally drastic treatment of the urethra. Others, 
fearing to infect the tubes and bladder, content themselves 
with vaginal and cervical swabbing and sitz baths. 

I think most observers will admit that the result of all 
treatment is merely a mitigation of symptoms until the 
patient has acquired immunity and further extension of 
the disease stops, leaving, however, more or less vaginal 
discharge, probably infective if transferred to a fresh soil. 

The treatment at the Glasgow Lock Hospital has been 
varied from time to time within recent years in the 
attempt to dismiss the cases within the shortest period 
completely free of cervical or vaginal discharge. Douching 
with different antiseptics was at one time largely 
employed. Later, vaginal swabbing, cauterization of the 
cervix, and, when the internal os was patent, curetting 
and cauterizing the uterus followed by careful drying of 
the whole tract, was the treatment most favoured. 

Ido not propose to enter here into the details of the 
antiseptic treatment nor to discuss the relative merits of 
the various antiseptics and astrigents we have tried. The 
result, whatever method or combination of methods was 
employed, was on the whole disappointing, both as regards 
the length of time required for treatment and the 
permanent disappearance of the discharge. 

Some months ago it occurred to me that the antiseptic 
treatment, while inefficiently dealing with the pathological 
micro-organisms, had effectively exterminated the natural 
flora of the vagina and thus weakened its resisting and 
recuperative powers. The acid-forming bacillus of 
Doderlein being the accredited protector of the vagina, 
the lactic acid bacillus now so readily obtainable suggested 
itself as a suitable substitute, and the result of its use has 
justified my expectations. 

The preparation I am now using is obtained by filtering 
‘* Sauerkultur” made from skimmed milk by the Glasgow 
Dairy Company. Filtering separates the casein and leaves 
a slightly opalescent whey containing lactic acid bacilli in 
large numbers as well as lactose, lactalbumin, and salts. 
The solution can be strengthened by the addition of sugar 
“i —_ and if desired a powdered tablet of lactic acid 

acilli. 

After a thorough disinfection of the parts (including 
curetting when necessary) all excess of disinfectant is 
removed and the lactic fluid introduced into the vagina. 

The first effect of the treatment may be an increase in 
the amount of discharge, which, however, is completely 
altered in character. The purulent appearance ceases, 
aud the discharge is white and thin. This is removed 
daily by gentle swabbing with dry wool through a 
speculum. In the most favourable cases the secretions 
are normal in a few days. In other cases the treatment is 
repeated weekly until cure is complete, usually in two to 
three weeks. Even cases in which the tubes are involved 
seem to benefit by the treatment, and can be discharged 
from hospital earlier than used to obtain. 

Apart from lock hospital work many cases are met with 
at a gynaecological out-patient department, and also in 
general practice where treatment is called for on account 
of a purulent vaginal discharge. In my experience the 
majority of such cases respond excellently to the above 
method of treatment. As regards the use of lactic acid 
bacilli for urethral discharge in the male, I have not had 








the opportunity of sufficient tests, but in two cases 
remarkable results were obtained. 

In this preliminary notice Iam unable to give extendea 
statistics or to refer to the bacteriological examination of 
cases before and after treatment, but I may say that what 
has been done in this direction corroborates the clinieg} 
finding. For instance, the normal number of inmates of 
the Lock Hospital was formerly from fifty to sixty. Now 
there are from thirty to forty in hospital, and this number 
will be further reduced as we eliminate those kept unnecesg. 
sarily long for observation purposes and control cases no} 
receiving this treatment. 








A CASE PRESENTING THE EARLY SYMPTOMS 
OF GENERAL PARALYSIS, WITH 
RECOVERY UNDER SOAMIN. 

By R. PRICHARD, M.D.Gtas., D.P.H., 


Tue following case exhibited some remarkable features, 
The history and early symptoms foreboded a sad termina- 
tion in paralytic dementia; but happily for the patient and 
his relations he made a good recovery. General paralysis 
of the insane occurs so infrequently in medical practice 
that the opportunity for repeating the treatment adopted 
in this case may not present itself again for many years. 
This must be my apology for drawing attention to a single 
case. I hope that others may be induced to give the 
treatment a trial. 


On June 23rd last I was summoned to see Mr. X., aged 53,. 
married, the father of seven healthy children. He had Janded 
from South Africa on the previous day, having travelled by 
himself. He was head of a large department which had a grea? 
deal of clerical work. In the beginning of 1908 the staff was. 
reduced from thirteen to five. Being over-zealous to keep 
abreast of his work, he ‘' was at it till eleven o’clock at night 
and all day Sunday,’ with the result that his health broke down. 
About September, 1908, it was remarked that his manner began. 
to alter; he suffered from headaches and became irritable. He 
used to be devoted to his family and very hospitable; his 
children now worried him, and he did not want to see visitors. 
He also looked ill. In his business transactions he got very 
forgetful and gave wrong orders, which brought his condition 
to the notice of those in authority. In the beginning of April, 
1909, he was ordered to go up country for three weeks’ rest. 
There was very little improvement in his condition on his 
return, so that he was, on the advice of his doctor, given leave 
to take a voyage home. 

He looked sallow; his hair was very grey, the conjunctivae 
were muddy. He stooped very much. He had passed a verz 
restless night; a sister had to sit at his bedside, because 
when he awoke he was in great distress at finding himself 
alone. This was a feature of his complaint uutil well on 
towards recovery. There was amnesia; he did not remember 
the names of his sisters, although he had been at home six 
years before, and he said to his mother, ‘‘ You have some 
daughters married?” (one had been married about twenty 
years). He had forgotten the names of his own children. His 
speech was slow and indistinct. The tongue was furred; the 
pulse 84, soft and irregular; the temperature 98.4° F. There 
were marked fibrillar tremblings of the lips and tongue; the 
i eM reacted sluggishly; the knee-jerks were exaggerated. 

ring the voyage he had been very constipated,‘and now suf- 
fered from external piles. At times he had pains in the 
abdomen, the stomach was greatly distended with gas. I pre- 
scribed for him a mixture of sodium hypophosphite, lacto- 
peptine, acid. nitric. dil., and liquor strychninae, and an 
ointment of oleate of zinc and opium. ; 

The gastric and intestinal troubles improved rapidly, as the 
result, probably, of careful dieting and the administration of 
salines in the morning when necessary. His physical state was 
now fairly satisfactory ; the pulse and temperature were normal, 
the tongue clean, and the bowels regular. He used to be very 
fond of outdoor games, and was recommended to be in the open 
air as much as possible. He played croquet when the weather 
permitted, and tovk occasional walks, but he could not go far 
without fatigue, and was so timorous that he could with diffi- 
culty be persuaded to go into the public streets. He accom- 
panied me one day on my rounds in the motor car, but he 
appeared to be in perpetual dread of meeting or passing other 
vehicles, pointing them out when a long way off; he slept very 
badly that night. About a fortnight after his return an old’ 
friend called to see him, but he told his sister that he wished 
that gentleman had not come; there was a good deal of singing 
of old songs and piano-playing that evening, in which the- 
patient tried to join, but he hardly slept all night, and 
was so fidgety next morning that he began to eat his- 
porridge with a knife. He was very keen over the games 
of croquet, which he was allowed to win, and was greatly 
elated over his victories. His natural temperament was. 
one of exceptional amiability and gentlemanliness. At thie 
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10 grains dissolved in hot water or tea, 
was given in the evening, and repeated if necessary at bed- 
¢ime for two nights; as, though it induced sleep, he appeared to be 
more restless, and his speech more indistinct next day, it was 


Sime sulphonal, 


discontinued at the request of the patient’s friends. hen he 
had been home about three weeks he was one day very excitable, 
swinging the croquet mallet about in an alarming fashion, so 
that it was deemed advisable to engage an attendant. The 
companionship of this man seemed to compose the patient, who 
became quieter during the week, so that the attendant’s 
services were dispensed with. I had previously given it as my 
opinion that the symptoms were those of general paralysis. 

On July 30th he was seen by Dr. J. Michell Clarke of Clifton, 
sho has kindly informed me that the examination was not so 
complete as he could have wished, as it was made ‘ under the 
pretence of looking at his sister’s and his own eyes.’’ Permit 
me to quote the following note made at the time: ‘‘No 
history of syphilis or alcoholism. The chief symptoms 
being loss of mental capacity and memory. An attack 
of loss of speech in June, after which mental sym- 
ptoms were worse ; the loss of power of speech occurred 
afterwards occasionally fora time. In addition to the above, 
which seems to have been loss of articulatory power, he some- 
times talked nonsense, used wrong words, forgot words he 
meant to say. Mental symptoms: (1) Suspicion. (2) Euphoria; 
though not strictly expansive, the absence of any anxiety about 
his inability to work and the future prospects of himself, wife, 
and seven children was striking. (3) Disorientation — for 
example, after talking for some time, he suddenly said that 
he knew me as a member of his Board at — , and had 
geen me there many times (noticing no incongruity in my 
being, as he thought, an eye specialist here). (4) Some irri- 
tability ; he had no true aphasia, but was often at a loss for 
words and stopped or used wrong words; speech certainly 
that of general paralysis, slurred and indistinct, with elision of 
last syllables ; tremor of lips and facial muscles, loss of control 
over facial muscles, slight tremor of tongue, very slight tremor 
of hands; no paralysis. Right pupil oval and larger than 
left; both react well to light and accommodation; no Argyll 
Robertson phenomenon; — discs normal; slight error ofrefrac- 
tion. Knee-jerks and ankle-jerks much exaggerated. No ankle 
clonus; no affection of sensation.’’ Dr. Michell Clarke added: 
“Tam afraid that he is suffering from general paralysis of the 
insane, and told his sister so. I told her that the outlook was 
very bad, and that, though remissions sometimes occur in this 
disease and might last for a long time, their occurrence was 

uite uncertain and not to be relied upon.’’ It was suggested 
‘that veronal or bromural might be given at bedtime, but neither 
was administered, as the patient slept fairly well as long as 
some one was in the bedroom with him. He was then taking 
a mixture of ammon. carbonate gr.vj, potass. sulphate gr. xij, 
and liquor cinchona hydrobromate 3 drachm, after each meal ; 
to this was added potassium iodide gr.v in the beginning of 
August. There was no improvement in his condition during 
this month. He played croquet all day, but he was very 
fractious at times. Since his return to this country he would 
often take up a book or a newspaper and gaze at it as if 
reading it, but it was noticed that he sometimes held it upside 
down ; he could never tell what he had been reading about. 

Soamin (Burroughs) (sodium para-amino-phenyl-arsonate) is 
an organic preparation of relatively slight toxic action, con- 
taining 22.8 per cent. of arsenic. It is claimed for it that it 
is useful in syphilis and certain protozoal diseases. Beyond its 
tonic effect, [am not satisfied that it has any specific influence 
on tertiary lesions. It is beneficial in some forms of anaemia, 
and I have cured with it an inveterate case of psoriasis figurata 
which had resisted every other treatment. As the pallor of 
the gums, tongue, palate, and conjunctivae showed that the 
patient was suffering from considerable anaemia, and the 
general atony of the system was very evident, I suggested trying 
soamin, especially as arsenic is an established nerve tonic. He 
readily consented, and a 1-grain tabloid of soamin dissolved in 
hot water was injected into the gluteal muscles on September 7th. 
He slept well that night. The injections were repeated every 
two or three days until September 20th, when the dose was 
increased to 5 grains. The final injection was given on 
October 27th, the day before he left on his return to South 
Africa, the total amount administered being 86 grains. There 
was never any apparent inflammation at the site of the punc- 
tures, and the patient did not complain of the pain. The 
improvement was steady and remarkable from the first, 
especially after the larger doses were begun. The sleep 
became normal, the speech and mental faculties improved 
daily, he was able to take longer walks without fatigue, and 
before the middle of October he entertained the ladiesof the house 
at their work by reading aloud to them. Before he left the 
fibrillar tremblings of the lips had disappeared, there was no 
sign of anaemia, his face was bright and intelligent, he carried 
himself erect, and he seemed fully restored to his former good 
health. On the voyage he sent a letter from Las Palmas and 
another from Capetown, both of which are perfect in caligraphy, 
expression, and sentiment. In his younger days he could 
whistle very prettily, but during his illness he could not utter 
a@ sound. In the former letter he jokingly remarked that he 








now whistled all day, and in the second he wrote lovingly of the 
pleasure of seeing his children in a few days. I think, there- 
fore, that his recovery is complete, for the time being at least, 
4nd I confidently hope that it will be permanent. 


Tam convinced in my own mind that the cure is due to 
the arsonate. 


The symptoms appeared to be those of 








general paralysis of the insane, and though I have seen 
remissions in such cases, I have never before witnessed so 
complete a disappearance of the symptoms. Krafft Ebing 
has it, “ No syphilis, no general paralysis.” Dr. Clouston, 
however, writes: “ Icannot agree that syphilis is the sole 
cause always... mental shock and strains of all sorts 
will of themselves cause the disease.” I have notes of 
two other cases of general paralysis of the insane which 
had no history of syphilis. My patient had no hereditary 
tendency, and there was not the slightest suspicion of a 
specific taint. I examined him carefully, and taxed him 
on the subject before and after his recovery. Dr. Ford 
Robertson found in the meninges of some deceased 
patients a bacillus closely resembling the Klebs-Loeffler 
bacillus of diphtheria, and Dr. Clouston suggests that 
“mind strain is a predisposing cause to the bacterial inva- 
sion.” ‘This theory, it seems to me, tallies with the case 
which I have related, and may also explain how the 
recovery was brought about by the arsonate. 








INTRAVENOUS INJECTION OF SOAMIN IN 
CEREBRO-SPINAL MENINGITIS. 
TWO CASES WITH RECOVERIES. 
By T. ARNOLD JOHNSTON, M.B., Ca B.Ep1n., 


SENIOR HOUSE-PHYSICIAN, LEICESTER INFIRMARY. 





So far as I can discover from the literature of cerebro- 
spinal meningitis, the intravenous injection of an arylar- 
sonate has not been employed in treatment. During the 
last few years these salts have had a wide success in the 
treatment of spirochaetal and trypanosome infection, and 
have also proved useful in malaria. It seems a logical 
inference that they might prove inimical to infection from 
other lower organisms propagating in the body fluids. 
The reports of the officers of the R A.M.C. on the injec- 
tion of sodium para-amino- phenyl-arsonate, or soamin, for 
syphilis show that the drug is well tolerated in large 
doses. Intravenous injections of atoxyl and soamin have 
been largely used in the treatment of sleeping sickness, 
and I have published a successful case elsewhere (see 
bibliography). 

It is seldom justifiable to publish a new treatment as 
successful unless a very large number of cases are 
available ; the coincidence of a reaction towards health in 
the cellular organism with the advent of a fresh remedy is 
not infrequent. In the present instance, apart from the 
result of treatment, one case has an intrinsic interest from 
the prolonged simulation of a tertian fever. The clinical 
examination of both cases was as complete as the resources 
of our laboratory permitted; Gram-negative dipiococci 
were isolated from the spinal fluids resembling the 
Diplococcus intracellularis meningitidis. The first case 
appeared likely to succumb to the disease when the 
treatment commenced; the second case had been less pro- 
longed though more acute, the strength was more con- 
served, and the response to treatment rapid; in the former, 
recovery was slower, though uninterrupted. 


CASE I. 

Mary M., aged 23, domestic, admitted July 21st, 1909, com- 
plaining of pain in back and limbs, severe headache, and loss 
of power inthe limbs. Four weeks previously she had been 
treated for ‘‘influenza’’; after one week in bed and three days 
up, pains appeared throughout the body, vomiting without 
apparent cause was frequent, aud she became delirious. 

On admission she looked extremely ill, face flushed and 
blotchy, no petechiae or rash, lips covered with sordes, head 
slightly retracted, emaciated, abdomen retracted, no roseola, 
no swelling in the appendix region. Leucocytosis 13,000 white 
cells perc.mm. No enlarged glands, spleen and thyroid normal 
size. Widal’s reaction negative. Pulse 100, low tension, 
regular. Heart slightly dilated. no murmurs. Respirations 24, 
lungs healthy. Kidneys not palpable; urine free from albumen, 

us, blood, and sugar. Menses regular, occasional slight 
eucorrhoea. On vaginal examination organs healthy, no 
tumour or abscess, no discharge, no gonococci on film from 
vaginal swab. 

Nervous system emotional, cries querulously when handled, 
memory sluggish, nocoma No fits or abnormal movements. 
Articulation slow, but clear. Slight photophobia; pupils large, 
unequal, circular; react to light and for accommodation; discs 
clear, no retinal haemorrhage; no ptosis, nystagmus, or 
strabismus. No facial paralysis. Hearing unaffected; both 
tympanic membranes healthy ; no history of aural discharge. 
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Subjective pain severe in occiput and down the spine ; general 
hyperaesthesia to touch, acute hyperaesthesia to a sharp point 
in all regions. No paralysis; muscles of neck and back stiff 
and tender to pressure. Kernig’s sign marked; knee-jerks 
increased ; plantar response very excitable, but flexor. Tuache 
cérébrale marked. Micturition under control; faeces passed in 
bed, motions loose and unpleasant. No rash or trophic change 
of the skin. 

On performing the first lumbar puncture, 5 c.cm. of fluid 
were removed under pressure and mixed with blood. Organisms 
were not found on this occasion in the cells; a few cocci were 
seen in the film, but a culture was not obtained. 
meningitis was made. 

From the second day in hospital the patient developed a 
tertian type of fever. 





| cérébrale marked. 





three days has become delirious, at times shouting ang 
maniacal. 

On examination, face flushed, skin dry, no rash; is semi- 
conscious; shrieks and moans loudly when touched; tach, 
Pupils unequal; react to light and for 
accommodation; optic discs show slight hyperaemia; photo- 
phobia present. Extreme hyperaesthesia of skin generally: 
the neck and back muscles rigid, tender, and painful. Knee’ 
jerks much increased ; the plantar response very excitable and 


| Hexor. The cerebro-spinal fluid under pressure slightly turbid, 


A diagnosis of | 


Regularly, on alternate days, the | 


temperature rose with a rigor to 103-104 I*., and dropped to | 


normal on the intervening days. The four-hourly chart showed 
this cycle with undeviating regularity for seventeen days. The 


blood was examined two-hourly during this cycle for protozoan | 


parasites, with negative results. 
and the dose increased up to 10 grains two-hourly between the 
rigors without the slightest effect. 


Quinine was given steadily, | 


With the commencement of the rigor the patient’s condition | 


became much aggravated. The pains gradually became violent, | p 


retching was continuous, no food was retained, the faeces were 
passed in bed, the tongue and skin became dry ; she had violent 


shivers and she wept and shrieked with pain, became slightly | x01 : 
| A daily dose of soamin, grains 4, was injected into the median 


delirious, and had hallucinations. The pulse was small and 
rose with the temperature from 110 to 120. 
rose to 25,000 per cubic millimetre ; the blood platelets became 
extremely numerous. As the pyrexia passed away perspiration 
was free, all the symptoms abated in severity, she experienced 
a feeling of relief, ceased to moan, and dozed lightly. During 
this portion of her illness it became possible to accurately 


The leucocytes | 


foretell her condition during any part of the succeeding forty- | 


eight hours; 
each successive 
stage recurred 
with absolute 
regularity. 

This type of 
pyrexia caused 
the diagnosis to 
be questioned. 
Repeated care- 
ful examina- 
tions of the 
blood showed 
no organism; 
Widal’s test con- 
tinued negative ; 
no pyaemic 
focus could be 
found in the 
cranial sinuses, 
in the _ chest, 
abdomen, or pel- 
vis. Finally, on 
August Ist, tur- 
bid fluid was 
obtained from lumbar puncture; this showed diplococci in 
the cells, and I obtained a pure culture of the Gram-neyative 
diplococci. 

By this time the patient’s condition was extremely weak, 
emaciation was extreme, and each successive rigor was regarded 
as the probable termination of her existence, and her friends 
were advised that the case was hopeless. 





Case 1.—B = Soamin, gr. 


and containing Gram-negative diplococci. Leucocytes 26,000 
per c.mm. 

For the first week after admission the patient was delirious: 
at night became extremely noisy and maniacal; morphine was 
required every night. For treatment he had mercurial inune- 
tion and aspirin, grains 10, four-hourly. The temperature 
was erratic with frequent hyperpyrexia, requiring ice bags and, 
sponging to bring it down to a moderate range. 

From August 12th the fever showed a tendency towards: 
a remittent type, and on the 18th began to swing with a 
period similar to the former case. By this time the first case 
was almost convalescent, and it seemed justifiable to try the 
same treatment again. This was begun on August 22nd. The 
atient was emaciated, delirious at night; muscles and skin 
continued highly painful and hyperaesthetic ; the knee-jerks 
were almost absent, the Kernig and head retraction were 
marked, the plantar reflex was flexor and very excitable. 


basilic vein. On the 23rd the rigors recurred. On the 24th the 
temperature rose to 100.4°, and sank to normal ina few hours :. 
from this date the temperature remained steadily normal. 
The pain, sickness, and other symptoms cleared up, even more 
rapidly than in the preceding ‘case, the injections being con- 
tinued until eight had been given. The patient continues in. 
excellent health and is actively employed at his work asa 
quarryman. In 
this case a cul- 
ture of the 
spinal fluid, on 
August 17th, 
gave a copious 
growth of the 
diplococci. 


I have de- 
tailed the first 
of these cases 
at some length 
because of the 
prolonged _re- 
mittent phase 
of the fever. 
Dow, in a most 
interesting 
article on the 
symptoms of 
cerebro - spinal 
fever, describes an intermittent variety, and several of 


iii; C = Soamin, gr. iv. 


_ the authorities mentioned below speak casuaily of inter- 


The clinical course of this case suggested the liberation of | 


fresh organisms into the circulation on alternate days. It 
occurred to me that a drug which I had found efficacious in 
sleeping sickness and malaria might prove successful in this 
infection also. 


| the papers of Robb, Currie and Macgregor. 


On August 4th I injected 3 grains of soamin into the median | 


basilic vein during the beight of a rigor. 
repeated next day. On August 6th and 8th the rigors recurred, 
but the vomiting, pain, and hyperaesthesia were distinctly 
better ; the injection was, therefore, repeated on August 9th. 
On August 10th, although the temperature rose to 102.8°, 


The injection was | 


there was no discomfort beyond a feeling of malaise and nausea. | 


Rigidity and hyperaesthesia of muscles had almost ceased. 


had sound sleep. On August 11th and 12th 4 grains were given, 
and on the latter day the temperature rose without a rigor, 
while pain, sickness, and hyperaesthesia definitely disappeared. 
Kernig’s sign was still present. Five more injections of 4grains 
were given onalternate days. On August16th lumbar puncture 


‘ was again performed and the organism obtained in culture; 


the growth was feeble and slower, and the individual 
eee varied more in size and staining power on the 
ms. 

The knee-jerks became normal on the 23rd. Kernig’s sign 
disappeared on August 27th; the temperature remained normal 
from August 18th. The patient left hospital after a fortnight’s 
convalescence, and is still in excellent health, showing no trace 
of her tedious illness. 

CASE II, 

John W.,aged 24, quarryman, was admitted on August 5th, 1909, 
complaining of severe pains in the head and back, duration two 
weeks. Began with headache and vomiting. On the fifth day 
acute pains developed along his spine; he vomited frequently, 
had no appetite, became very constipated, and during the last 


mittent cases. None of these have, however, been 
characterized with such a uniformity of cyclical change. 

That the recoveries were entirely due to the remedy 
cannot be proved from such a limited number of cases.. 
The disease certainly was influenced by the injections, and 
the result compares favourably with the reported cases of 
serum treatment in cases of equal severity, as described in 
As a treat- 
ment it is not expensive and the technique is simple. 

I append a brief bibliography, bearing on the points 
raised in this paper, full lists of references are given with 
the papers referred to in it. I desire to express my in- 
debtedness to the physicians of the Leicester Infirmary 
for the opportunities they allowed me of observation and 


The leucocytes were 25,000. The patient took food better and treatment in these two cases. 
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THE TREATMENT OF SLEEPING SICKNESS. 
By R. VAN SOMEREN, M.B., Cu.B., D.P.H.Epiy., 


MEDICAL OFFICER, UGANDA PROTECTORATE. 





Ix the present paper the various methods of treatment in 
se at Kyetume Camp, Uganda, are discussed. 


Therapeutic Effects of Arsenicals. 

As to the ultimate curative results, no one method seems 
49 have so far shown the least superiority over any other 
in any given class. As regards early therapeutical effects, 
zood seems to result from all organic arsenical compounds, 
save possibly kharsin (Burroughs and Weilcome). It so 
happens that Class “A” have, as a rule, been under 
soamin, and therefore this drug has had the advantage of 
having to combat the disease in an early stage. By 
“4” gases I designate those only who on examination 
show trypanosomes in their glands or blood, but who 
otherwise show no clinical symptoms whatever; in fact, 
they themselves say that they feel perfectly healthy. in 
some respects soamin is undoubtedly superior to any 
other of the organic arsenics in use, for reasons which are 
given in detail later. 
~ As far as one can judge, short of animal experiments, 
the trypanocidal effects of all organic arsenicals seem 
similar, and all appear to be trypanofuges, using the term 
to mean that one is able by a single hypodermic injection 
to banish trypanosomes from both glands and circulation, 
where they possibly swarmed, to such an extent that the 
parasites, after twelve hours, cannot be demonstrated 
microscopically in the usual way. That this is not a 
complete or real trypanocidal effect—that is, sterilization— 
is shown by the fact that the parasites have reappeared in 
the blood, and in one case the glands sooner or later, and 
also that patients die from typical sleeping sickness while 
under treatment. 

However, in some “A” cases the sterilization seems to 
have been complete. These few patients have never, since 
treatment was stopped, shown the least advance in sym- 
ntoms, nor have they appeared at any time other than 
well; one is almost tempted to say they are cured. 


Toxic Effects. 

As regards the toxic effects of the various drugs I at 
once find a wide divergence. 

Kharsin.—This drug seems to be so toxic that death 
follows all save possibly very small doses, and to be unfit 
for use in the human subject. I have had no experience of 
it, but am judging from the camp records. In view of the 
fact that we have much safer drugs it does not seem worth 
while to try it further, even in small doses. 

Atoxyl.—This, while some samples have proved satis- 
factory, has proved so much less stable than other 
organic arsenicals and so uncertain in the qualities of 
the various samples sent to us, that I consider its use as 
a therapeutic agent entirely unjustifiable, unless the risk 
of subsequent total blindness is considered of no moment, 

_and because here again in soamin (Burroughs and 
Wellcome) we have a drug equal to atoxyl in therapeutical 
effects but entirely pure. 

Soamin.—This I consider is the best form of organic 
arsenic which I have yet experimented with, as its 
trypanocidal and trypanofuge characteristics are equal 
to all others put forward as yet. I have found no reason 
to alter the opinion I stated more than a year ago that 
it Is entirely non-toxic in doses up to 1 gram: moreover, 
every sample supplied has been of an entirely uniform 
quality, pure and reliable. I use this drug entirely, to 
the exclusion of all other organic arsenics, in the routine 
treatment of this camp. I find from the records that 
the former medical superintendent came across one case 
in which he seems to have concluded that serious optical 
symptoms (total blindness) followed the use of soamin; 

ut there were no notes as to the eye conditions on 
admission. This I consider an important point, for 
{find that in this disease we have a certain number of 
patients who complain of poor vision without any treat- 
ment whatever. In one case I found complete optic 
atrophy. In all such cases it seems as if the eye con- 
litions were aggravated by the treatment unless care be 
taken in the dosage ; this does not mean that a diminished 
Gose is required, for I am firmly convinced that eye 








symptoms are an incident in the disease itself, though 
aggravated by any impurities in the drug used. Some 
other four cases are also reported as having eye symptoms 
following on the administration of soamin, but the fact 
was overlooked that these also received atoxyl. As I 
stated before, I have yet to find untoward symptoms after 


! the administration of soamin. 


Asodyl or Orsudan (the 3-methyl 4-acetylaminophenyl- 
arsonate of sodium) seems similar in action to soamin, 
though I understand that Messrs. Burroughs and 
Wellcome claim it to be four times less toxic than 
atoxyl. We have had only one case treated by it, owing 
to the small amount of the drug supplied. The former 
medical superintendent notes that eye symptoms occurred, 
but I see that this patient also had atoxyl prior to the 
said symptoms. I am giving this drug a more extended 
trial at present. 

Arsacetin has been tried in a few cases by Captain Gray. 
I find no notes as to its being a trypanofuge, but he 
remarks on five cases which showed eye symptoms after 
being treated with this alone. In three cases the 
symptoms appear to have been transitory, as the patients 
are now well, but in two I note total blindness. Person- 
ally, I have had no experience with this drug. 

Antimony cream I have had no personal experience of, 
but Gray reports as follows: 

The treatment with antimony cream has not been very 
successful. Every patient who has had the injection has com- 
plained very much of the great pain and tenderness which 
followed. An indurated mass could be felt at the seat of 
injection for a fortnight after the dose was given. Very few 
patients would allow me to continue giving them injections. 
(Monthly report, Kyetume, March, 1909.) 

Orpiment alone does not appear to be a trypanofuge, but 
used along with one of the organic arsenics is possibly of 
value in prolonging the effect. It is still under trial here, 
and in graduated doses up to 1 gram no untoward sym- 
ptoms have been met with. It presents one great objection 
to my mind, when used as pills on natives—they find the 
daily attendance irksome, and as often as not, unless care- 
fully watched, spit out the pills when outside, so one has 
to spend time seeing that each individual before leaving 
actually swallows his dose. 

Soamin or Atoxyl, combined with Mercury, given Simul- 
taneously.—For reasons given above I use soamin exclu- 
sively, but it is conceded by all, 1 think, that no single 
drug has yet been put forward whose sole use is justifiable 
in this malady ; a combination of drugs is indicated, and, 
as organic arsenic has shown itself to be a certain trypano- 
fuge, and also to some extent a trypanocide, it seems 
rational that it should form one part of the combination, 
and of the organic arsenics we have seen that soamin has 
proved the most reliable. Mercury, of little value appa- 
rently in itself, seems undoubtedly of value when used 
simultaneously with organic arsenic. The statistics 
from the first quarterly report on the results of these 
camps, written by Gray, show that these drugs given 
simultaneously over the same period in the method 
originated by me gave by far the best results, although in 
common with every other method tried the later results 
were somewhat disappointing. However, one cannot 
avoid the impression that this method is the best we have 
at present, though it entails more laborious work. 


Methods. 

It is stated by the makers of soamin that it is not com- 
patible with the salts of heavy metals, and should not be 
given too soon after injections of them. I have no hesita- 
tion in saying that this precaution is needless, for I have 
given mercury not only soon after soamin, but along with 
it in the one injection, thus reducing the number—an 
advantage when one has to give them to some hundred 
natives. A perfectly clear solution results if the sodium 
chloride necessary for the satisfactory solution of the 
sublimate is used slightly in excess, for this dissolves 
the first cloudiness formed on mixing the solutions. 

Atoxyl has been given in various doses, Manson’s 
method having been tried amongst others, but to my 
mind all these methods involving continuous or inter- 
rupted small doses are incorrect, and of absolutely no 
use in avoiding eye symptoms, etc., if the drug is im- 
pure; if it is pure, no symptoms follow even the large 
doses. I am convinced that we should attempt to get 
the maximum sterilizing effect as soon as possible, and 
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that small doses are useless. In my opinion we should 
endeavour to give the maximum quantity of arsenic in 
the first dose, as it seems probable that the parasite sub- 
sequently acquires an immunity to the drug; otherwise it 
is difficult to account for case after case no longer reacting 
to arsenic after a time. I give, therefore, as large a dose 
as is convenient for the first, followed by a second within 
twenty-four hours. 

Mercury used alone has proved useless as a trypanofuge, 
whether given in injection by mouth or intravenously as 
the cyanide salt. 

Contrary to the belief usually held that the Baganda 
have an idiosyncrasy for mercury, I find that they tolerate 
heavy doses in injections very well, though they react 
badly to inunctions or mercury by the mouth. Of course 
it is necessary to see that they keep their mouths clean to 
avoid sore gums, but this is not a difficult matter amongst 
natives. Abscesses forming at the site of injection are 
avoidable in most cases, if care is taken to see that the 
needle is dry before use, that it is made of platinum, and 
that the site of the injection is well massaged after 
injecting. The injection need not be intramuscular— 
a small point, but of importance when dealing with large 
numbers of natives. I tind the posterior axillary fold as 
good a place as any. 

Dr. Andrew Balfour’s suggestion as to inoculations of 
the patient’s own serum into the spinal canal has been 
tried in some six cases, but the results were not en- 
couraging. I must add, however, that the method was 
tried only in cerebral cases, and these are usually too far 
gone for any other treatment. At present it is not, how- 
ever, feasible to try this method in early cases in these 
camps. 
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Mvucu has been written during the last few years regard- 
ing the use of arylarsonates in protozoal diseases, chiefly 
sleeping sickness, and, more recently, syphilis. We have 
been .able to find no account of their employment in any 
bacterial infection except in a paper by Hallopeau,! where 
one case of renal tuberculosis and two of leprosy are 
narrated that benefited much under treatment by atoxy]l. 
The idea that they might be useful in tuberculous condi- 
tions came to us from our friend Dr. van Someren, of the 
Uganda Medical Service, who told us in the autumn of 
1908 that, shortly before he came home on furlough, he 
had seen remarkable improvement in two cases ‘of tuber- 
cular leprosy under one of these drugs. His first case 
was a young man who came to be treated for sleeping 
sickness, with which he was convinced that he was 
affected. Careful examination failed to reveal any 
evidence of it; but the man was so possessed with the 
idea that he had it, and so persistent in his request to be 
treated, that a course of injections was administered. 
During its progress it was noticed that leprous tubercles 
on the brow, etc., from which he was suffering improved 
rapidly and to a surprising extent. Dr. van Someren then 
sent for another leper at a more advanced stage of the 
disease who had consulted him some time previously, and 
subjected him to a similar course. Here also there was 
marked and striking improvement in the lesions, and it 
was noticed that there was a great diminution in the 
number of lepra bacilli present. Dr. van Someren had no 
time before leaving Uganda to pursue the investigation 
further, but he suggested to us that it would be worth 
while to try similar treatment in patients affected with 
tuberculosis. We haye heard from him since his return 
to Uganda: “I have repeated my experiment in leprosy 
with the same results.” 

We should have liked to begin with cases of lupus, 
as the form of tuberculosis most resembling tubercular 
leprosy, but no cases presented themselves, and we deter- 
mined to make trial in other forms of the disease. We are 
much indebted to Dr. Bell and Dr. Affleck for allowing us 


- * Read at a meeting of the Edinburgh Medico-Chirurgical Society. 
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to treat some of the cases in the Longmore Hospital in 
this way, and to put on record our results. 

We have used the same substance as was used by Dr, 
van Someren—namely, sodium para-aminophenylarsonate, 
as it is put on the market under the trade name of: 
“soamin.” This is a white powder very readily soluble. 
in hot water, but liable to decompose if kept in solution, 
It is said to contain 22.8 per cent. of arsenium, so that our 
usual dose includes over 2} grains of that metal. It has 
been dissolved immediately before use in boiling distilled 
water, and injected warm either subcutaneously or, more. 
often, intramuscularly, generally in the buttock. Platino. 
iridium needles have always been used. We have given. 
the injections early in the forenoon. The dose given has. 
generally been 10 grains, but a dose of 5 grains has been 
tried in the first instance. In one case a dose of 10 grains, 
was almost invariably followed by abdominal pain, with 
nausea and vomiting after from eight to twelve hours: 
here the treatment is being continued with 5-grain doses. 
which cause no inconvenience. Once 15-grain doses were 
tried, as noted below, with a similar result. In most cases. 
we have followed Dr. van Someren’s practice—a dose. 
on each of two successive days, then a fortnight’s interval, 
Sometimes we have given two doses weekly till 50 grains. 
have been administered, and then waited ten days or a 
fortnight before commencing another course. 

Our experience does not agree with that of Dr. van 
Someren when he says, “In the course of several 
thousand injections I have never yet had any untoward! 
symptoms, not even pain and irritation at site of injec- 
tion.” Others have recorded similar experiences. In the: 
published reports of the use of the drug pain is hardly 
mentioned, except as not occurring. For example, Dr. 
J. Johnston Abraham? says, ‘‘The injections are pain-- 
less”; and Captain G. S. C. Hayes,’ ‘Pain after injection 
is extremely rare.” We have found that about one-third 
of our patients have, as a rule, local pain following the. 
injections. In most the pain comes on about twelve 
hours after the injection. No redness, swelling, or other 
perceptible sign of irritation has been observed to 
accompany it; but the pain is sufficiently severe to 
interfere seriously with the night's rest. It usually lasts. 
for some hours, but has always subsided within twenty- 
four hours of the injection. Local pain immediately 
following the injections also occurs—in some patients. 
habitually, in some only occasionally. Pain has by no 
means been confined to tuberculous cases; one of those 
who complained most-was suffering from syphilis. So far 
as we could see, the occurrence of pain neither favoured 
nor interfered with improvement following the injections. 
In two patients besides the one already mentioned 
abdominal pain, nausea, and vomiting followed injections, 
but there was not sufficient evidence to show that the 
injections were the cause of the disturbance. 

We did not know of any case in which the injections did 
harm to the patient, beyond temporary inconvenience, 
until January 3rd, 1910, when we were met by the 
startling intelligence that one of the patients under this 
treatment, aged 51, had been discovered to be blind. 
How long she had been in this condition we cannot say © 
—she lies quiet and rather apathetic in a corner of the 
ward, and has never taken much notice of what goes on— 
her own estimate is a fortnight; but, as she said she had 
not spoken of her loss cf sight because she thought it was. 
merely the effect of the darkness of the winter days, her 
statement must be accepted with reserve. On examination 
she proved to be totally blind. Externally the eyes 
appeared normal; on ophthalmoscopic examination it: 
was found that in both eyes the discs were pale and the 
retinal vessels considerably diminished in calibre. She is 
known to have been able to read while in the infirmary, 
though she had never been seen to do so since she came 
from it to the Longmore Hospital on May 11th, 1909. 

Many cases have been observed in which the administra~ 
tion of atoxyl has been followed by blindness, and in most: 
of these the pathological process causing it is known to 
have been optic atrophy.‘ Soamin has so far, though 
under suspicion, never been definitely proved to produce 
the same result.’ In this case the suspicion is so strong as 
almost to amount to certainty, particularly as there is no 
pathological evidence that the disease from which our 
patient suffers (pemphigus foliaceus) has any special 
tendency to cause nerve degeneration. 
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This unfortunate occurrence emphasizes Dr. Bagshawe’s 
warning that in patients under treatment with any 
arylarsonate the fields of vision should be carefully 
watched in order that the drug may be discontinued at 
once on any sign of their restriction. 

Our patient has been treated by 50-grain courses as 
described above, and has had nine of these (450 grains). 
The state of her skin has slowly improved, whether as a 
result of the injections or not we cannot be certain; but, 
not realizing the attendant danger, we maintained these 
along with the other conditions under which improvement 
appeared to be taking place. She had previously had the 
same drug in the Royal Infirmary; Dr. Cranston Low 
informs us that she had an injection of 3 grains every 
third day from March 30th to May 8th, 1909—42 grains 
in all. 

To one other patient only have we given as much of the 
drug; her vision is so bad from dense corneal opacities 
that its loss would make still less difference to her than to 
the patient who has suffered. What vision she had, 
however, she retains. 

When we had found that the injections were generally 
well borne we tried them in some other conditions besides 
tuberculosis in which arsenic has been found useful. 
Altogether we have given injections to 24 patients in the 
hospital. We have had entirely negative results in 
rheumatoid arthritis (2 cases), cancer (1 case), tabes 
dorsalis (1 case), severe chronic bronchial asthma (1 case), 
and pemphigus (1 case). 

In one case sent in with a diagnosis of pulmonary and 
laryngeal phthisis, but with no tubercle bacilli and certainly 
syphilitic, and in one sent in with a diagnosis of “ multiple 
rodent ulcer,” but probably syphilitic, we have had ver 
marked improvement, aided, but in neither case initiated, 
by potassium iodide. One case of congenital specific 
disease, complicated by various tuberculous lesions, had 
~_ ulcers of long standing healed after injections were 
egun. 

Fifteen other tuberculous cases, mostly phthisical, have 
had injections. All, as might be expected from their being 
patients at the Longmore, were bad cases, 

Two died very shortly after injections were commenced ; 
and one, about a month after the first injection, developed 
tuberculous meningitis, and died within a week. 

In four other cases, only two or three injections were 
given, and the treatment was stopped at the patient’s 
request. The reason in each case was pain or discomfort 
attributed by the patient to the injections. In one of these, 
a girl of 11, with ulceration and many sinuses following a 
hip-joint amputation, a notable improvement in appetite 
was observed after the injections. In two cases where 
injections were continued for some time, no impression 
seemed to be made on the patient’s condition. 

Onc patient, in whom injections were begun a few 
days after admission, improved considerably, gaining half 
a stone in weight during the five weeks she remained in 
hospital. This may have been due to the improvement in 
diet and surroundings. 

One patient consistently maintains that she is much 
the better for the injections, having an unusual feeling of 
wellbeing and vigour during the days following them. 
Objective signs do not give convincing proof of benefit 
from the injections, but she bas certainly improved while 
under treatment. 

_ Four cases remain, which form our main reason for 
recording our experiments. All were advanced cases of 
phthisis with extensive affectidén of both lungs, large 
cavities, and abundant tubercle bacilli in the sputum. 
All were young females and had been for some time under 
observation : 


A., aged 11 years; under observation 3 months. 


B., aged 14 we ee ” 4 months. 
C., aged 18 $4 a as 3 years. 
D., aged 24 5 a <3 33 years. 


In none was any other change of treatment made when 
the injections were begun in November, 1908. A. and B. 
were improving slowly; C. had been for months in 
much the same condition; D. was becoming rapidly worse. 

At this time and for long before all had much cough 
and profuse expectoration. Within a fortnight there was 
in all a very marked decrease in both, as well as in the 
7 ee in the lungs. In A. both cough 











and spit had entirely ceased within a month of the first 
injection, have remained absent most of the time since 
then, and are absent now. Two or three weeks after the 
treatment was begun it was noticed that the sputum had 
not only greatly diminished in amount but had strikingly 
altered in character. It was no longer sticky and 
tenacious but curdy and friable. Dr. W. Darling (to whom 
we are indebted for a very large number of microscopic 
examinations of sputa in. connexion with our work) tells 
us that he never had sputa to deal with in which it was so 
difficult to get a satisfactory film. A similar change 
occurred also in some of t!.e patients in whom no definite 
benefit followed the injections. At present A., as already 
mentioned, has no sputum; B. has a scanty sputum 
with a scanty crop of tubercle bacilli; C. has both in 
abundance. 

Before decided improvement appeared in the condition 
of the lungs there was a marked increase of appetite. In 
C. it was noticed within twenty-four hours of the first 
dose of 5 grains. The weight in all rose several pounds 
during the first fortnight; after this improvement there 
was not continuous increase. D. had not only no appetite 
but much nausea and vomiting when treatment was 
begun, and was wasting visibly for want of nourishment. 
Within three days of the first injection appetite was 
returning, and there was much less sickness. For some 
time her strength and vigour greatly improved, but about 
three months after treatment was begun appetite failed 
again and sickness returned. As a forlorn hope injections 
of 15 grains were administered on two successive days ; 
they were followed by diarrhoea and vomiting with 
abdominal pain and acollapsed condition which forbade 
their repetition, although improvement of appetite and 
cessation of sickness again followed and lasted for some 
weeks. After the sickness returned a second time there 
was once more a rally ; this time it followed a prescription 
of her own—namely, a fresh herring every afternoon at tea, 
time! For about a fortnight after this was commenced 
she not only ate and retained it daily, but took and 
digested other food as well. Then the sickness 
recommenced, and this time continued to her death in 
May, 1909. 

C., whose case is complicated by aortic regurgitation, 
has lately had increased cough and return of haemoptysis, 
to which she has been very liable, as well as a considerable 
recrudescence of tuberculous enlargement of glands ip the 
neck. For some months after the treatment was begun, 
however, she was in a better condition than during the 
preceding three years. 

In A. and B., as already stated, most of the improve- 
ment has been maintained. A. has had no injections since 
July; B., none since June. A. has lost weight of late, 
though there has been no evidence of any tuberculous 
process. The explanation of the loss may possibly be 
found in two distinct sharp attacks of rheumatism, with 
some pyrexia, and much swelling, pain, and tenderness in 
the right wrist and hand. Both yielded readily to ordinary 
antirheumatic remedies. 

One of us has also in his private practice watched the 
case of a middle-aged lady with extremely chronic 
phthisis, in whom a course of injections produced a very 
decided improvement in appetite and digestion. 

We are also able, by the kindness of Dr. Murray, oi 
Leven, to refer to a case lately under his charge—a young 
man with consolidation and thickening of pleura at both 
apices, hacking cough, a good deal of expectoration, and 
considerable pain. He had one injection every fortnight 
of 5 or 6 grains of the same drug. The pain was relieved 
in a day or two; he developed a keen appetite, and in a 
month he had gained 6 lb. in weight, and the cough and 
expectoration had almost disappeared. 

So far as our observations go, we do not consider that 
these injections are in any sense a cure for tuberculosis. 
We believe, however, that we have obtained ¢vidence that 
in some cases they can give a tuberculous patient, even in 
an advanced stage of the disease, a very distinct and 
remarkable stimulus in the direction of improvement. 
Dr. Murray’s case suggests that considerably smaller 
quantities of the drug than we have usei might prove 
equally successful. 

The possibility of causing optic atrophy by the use oj 
soamin shows that, though this substance is much les# 
toxic and dangerous than atoxyl, it is not quite free from 
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its treacherous prorerties, and must be employed with 
much caution and discrimination; but we think there is 
great scope, within perfectly safe limits, for its use. 
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PEMPHIGUS NEONATORUM OCCURRING IN 
THE PRACTICE OF A MIDWIFE. 


BY 
MARGARET MERRY SMITH, M.B., Cu.B.Eprn., D.P.H., 
EXECUTIVE OFFICER, MIDWIVES SUPERVISING COMMITTEE, 
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Crocker! places pemphigus neonatorum among the group 
of skin diseases due to pus cocci, and separates it from 
the pemphigus group, with which it has in reality no con- 
nexion. It is not, he says, a syphilide, but a bullous 
infantile form of impetigo contagiosa. 

The disease is not very common, but isolated cases and 
epidemics occur. Improved hygiene and the use of anti- 
septic and aseptic methods in midwifery practice have 
made it rarer than formerly. The characteristic of the 
disease is that during the first week or two of life an 
eruption appears on the skin of the infant. The eruption 
is first noticed as an isolated bulla about the size of a 
threepenny piece, containing clear or yellowish fluid. 
This bulia increases in size and ruptures, leaving a raw 
base. Meanwhile other bullae appear, the size and 
rapidity with which these develop depending on the 
severity of the case. Maguire? very fully describes the 
development of these bullae. The site most frequently 
affected is the lower part of the abdomen and the groins, 
but bullae may be present on any part of the body except 
the palms and the soles. 

There are two forms—a benign and a malignant—but 
both may occur in one epidemic. In the malignant type 
general septicaemia sets in after the bullae have appeared, 
and the issue is fatal. The umbilicus is probably the 
avenue through which general infection takes place, the 
lower part of the abdomen in such cases being extensively 
involyed. 

Maguire gives the period elapsing between infection 
and development of the bullae as two to four days. In 
the benign type the average duration of the bullae is from 
two to three weeks. In the fatal cases death may occur 
any time within three weeks after the onset. In the 
rapidly fatal cases death may take place in four days. It 
is not always possible to trace the source of the disease, 
but it is without doubt contagious, and epidemics in 
maternity hospitals and in the practice of midwives are 
described. The bacteriology has not been definitely 
settled, but it is believed to be a streptococcal infection. 

The treatment advocated is to avoid infection of the 
umbilicus and of fresh skin from the fluid in the bullae; 
to apply mild antiseptic washes, powders, and ointments, 
and in malignant cases to give stimulants and apply 
warmth. The attendant should not wash or handle 
another newborn child until after thorough disinfection of 
her hands, person, clothing and appliances. 

A malignant outbreak took place in the practice of a 
midwife in Manchester in March and April, 1909. There 
were 4 cases, 3 of which were fatal. The midwife attended 
seven other lying-in women during this time, none of 
whose children developed the disease. In all the cases 
the mothers did well, and there was no history of sepsis. 
There was no infection of other members of the house- 
hold. The original source could not be traced. So far as 
could be ascertained syphilis did not play any part in the 
disease and no information was obtainable that the mid- 
wife had any septic illness. 

The inquiry was somewhat difficult to carry out, as the 
midwife did not lodge information concerning the cases 
until April 20th, when no other course was open to her, 
two of them having then been notified to the Medical 
Officer of Health by the medical attendant. 


CASE 1. 
This case was found out through the death register. The 
child was born en March 18th, and was stated to be full time 





and healthy. The illness began on March 22nd and the child 
died on April 7th. On the morning of March 22nd a bulla, the 
size of a shilling, was noticed on the left thigh; in the evening 
there was one at the umbilicus, which next day was as large ag 
a five-shilling piece. This bulla dried up quickly. Fresh 
bullae appeared on the lower part of the abdomen, the groins, 
the buttocks, and axillae, and on April 4th small bullae 
3 ere on the face and around the finger nails. The child 
did not appear to be ill apart from the skin condition until 
April 3rd; it then ceased to take food and had ‘ convulsions.” 
It died on April 7th, by which time all the skin lesions had 
healed except those in the axillae. The midwife is stated to 
have snipped with her scissors the original bullae, and to have 
washed the child up to March 27th. Medical aid was called in 
for the child on March 26th. The above history was given by 
the parents on April 23rd. 


CASE II. 

The child was born on March 29th, and was full time and 
healthy. he illness began apparently on April 1st, the first 
bullae appearing near the umbilicus. On April 3rd another 
came on the groin, and during the next few days more appeared. 
The midwife pricked the bullae and applied boracic powder. 
She dressed the child until April 6th. Medical aid was called 
in on April 7th. 

On April 21st I saw the child; it was healthy and well 
nourished, but was somewhat fretful. The skin condition was 
as follows: The epidermis of the groins had disappeared, 
leaving the red, raw base of ruptured bullae. The left iliac 
region was in a similar condition, but was healing. The skin 
over the site of a bulla higher up on the abdomen was quite 
healed, but a red mark remained. A fresh bulla was present 
on the left thigh ; it was about the size of a threepenny piece, 
and had risen within the previous twelve hours. It was filled 
with fluid which was clear except at the margin, where it was 
yellowish. In the centre of the base there was a pinhead of 
pus. On April 22nd I again saw the child. The base of the 
bulla was then healing. The history was given by the mother 
on April 21st. 


CASE III. 

The child was born on April 7th, and was full time and 
healthy. The illness began on or about April 13th and the 
child died on April 18th. The midwife looked after the child 
until its death. 

Dr. Mitchell, who was called in on April 16th, stated that 
the affected area on that date was extensive. The lower part 
of the abdomen, the groins, buttocks, lower part of the face, 
chin, ears, and fingers were involved. The epidermis was 
hanging in tags,and the skin where there had been bullae 
was raw. 

After death a swab was tuken from a moist surface under 
one of the tags of epidermis and streptococci were found in the 
cover-glass preparation. The whole of the skin was evidently 
involved and would have peeled off readily. I was never able to 
see the mother of this child, though I called many times. 


CASE Iv. 

This child was born on April 7th and was full'time and 
healthy. It became ill on April 16th and died on April 21st. 
On the morning of April 16th the mother of the child washed 
it and noticed nothing abnormal. In the afternoon she saw 
little blisters, about the size of a sixpence, on the right thigh. 
On April 17th the little blisters had become a large hanging 
oval bulla, ‘‘ like a scald,’’ which ruptured the same day. On 
April 18th another bulla appeared on the abdomen, and also on 
the other thigh. 

On April 2ist I saw the child. It was collapsed and had a 
subnormal temperature, and the pulse could not be felt. The 
skin was extensively involved. The umbilicus was not pro- 
truding, but was raw and somewhat greenish; the lower part 
of the abdomen was one red raw surface, with tags of loose skin 
at the margin. The groins, buttocks, and posterior parts of the 
thighs were in the same condition. The epidermis on the front 
of the thigh was not shed. The chin and neck were involved 
and also the left cheek, and there were small bullae on the left 
ear and raw areas there and on the lips. The mouth was 
evidently affected also. The skin was peeling on the fingers of 
the right hand and on some of the toes. 

Unfortunately it was ngt possible in these cases to prove 
anything concerning the bacteriology. It has been already 
stated that in Case 111 streptccocci were found. In Case I 
on April 21st a swab was taken from the recent bulla, and 
in Case 111 on April 20th a swab was taken from the 
thigh, the place chosen being a moist part under a tag of 
epidermis. Both swabs were examined in the Public 
Health Laboratory. The organism found was Staphy- 
lococcus pyogenes aureus; it did not differ appreciably 
from the ordinary variety, and it was stated that no special 
significance could be attached to its presence. 

The bacteriological technique required has been de- 
scribed by Sahouraud and is stated to be special. 

The treatment of the cases calls for little comment. 
Case 11, which would in all probability have recovered in 
any case, was treated with a mild antiseptic ointment. At 
least two of the other cases were hopelessly ill when 
medical aid was called in. 
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The preventive measures taken were exactly similar to 
those adopted in puerperal fever. They were effective. 
No further cases occurred. The midwife was at once 
suspended from work on April 20th. Thorough disinfec- 
tion of the midwife’s person, clothing, and appliances was 
carried out; the disinfection of her hands, appliances, and 
bag being personally supervised by me. She had a holiday 
in the country and resumed work on May 4th. The length 
of the suspension was in reality due to the fact that the 
midwife was unable to realize the serious nature of the 
disease, and to the probability that she had been the 
means of spreading it. She had failed to notify, as 
required, to the Local Supervising Authority, that she had 
advised medical aid to be called in to each of these cases, 
and thus had prevented early precautionary measures of 
disinfection being carried out. 

It has been stated that pemphigus neonatorum occurs in 
the children of women who suffer from puerperal fever. 
In the last four and a half years I have only come across 
one such instance, although, I have investigated all 
reported cases of puerperal fever in Manchester during 
that time. 

Iam indebted to the Midwives Supervising Committee 
and to the Medical Officer of Health for permission to 
publish the account of this outbreak, and to Dr. Mitchell 
for particulars of Cases 11 and 111. 
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MEDICAL, SURGICAL, OBSTETRICAL. 


THE BLOOD-TIGHT UTERUS. 
In his interesting paper on the Blood-tight Uterus, pub- 
lished in the JouRNAL on November 20th, 1909, p. 1459, 
speaking of Nature’s method of haemostasis after delivery, 
Dr. Longridge suggests that, besides the two lines of defence 
against haemorrhage which he mentions, Nature “may 
have another card up her sleeve as a reserve.” 

Some time ago I was called to a case of retained 
placenta. I had no difficulty in introducing my hand, or 
in removing the afterbirth, which I found still attached to 
a loose and flabby uterus. The womb, however, did 
not contract after withdrawal of the placenta, and I 
expected every moment an appalling rush of blood, but 
there was no haemorrhage to speak of. My hand, which 
Ihad immediately reintroduced to stimulate contractions 
and to see that the uterus was clear, moved freely in what 
felt like a flabby leather bag. It was some time before 
the uterus assumed even a partially contracted condition 
in response to my efforts. 

What struck me very forcibly afterwards, when washing, 
was that I had unusual difficulty in cleaning my hands, 
having to peel off thin strings of blood-clot which adhered 
firmly to them. It occurred to me then that, as there was 
no muscular contraction to close the blood vessels, the 
absence of haemorrhage must have been due to this sticky 
condition of the blood. Probably clots had already formed 
in the uterus before the placenta was detached. 

Was this haemostatic power accounted for by the increase 
of leucocytes and fibrin, known to exist during pregnancy ; 
or is there at term some blood constituent (produced at the 
placental site perhaps) which favours coagulation ? 

Hornchurch. Gro. H. Peaks, F.R.C.S.Edin. 





RUPTURE OF BOTH QUADRICEPS EXTENSOR 
CRURIS TENDONS. 

I nave been much interested in the publication in the 

Journat of November 6th, 1909, p. 1343, by Dr. Chichester, 

of Colchester, of notes of a case of rupture of both 

quadriceps extensors of the legs. A similar case came 

under my care in September, 1904. 

A. M., aged about 57, slipped on entering a tramway car 
Opposite my door and was helped into my house. He was 
placed on a sofa till I should return. He felt his left leg 
below the knee powerless in the movement of extension, 
and doubtless had, in his fall, ruptured the left quadriceps 
extensor cruris tendon. I eeling a little better, and being 
impatient in my absence, he endeavoured, with the 





support of the consulting room table, to get on his feet and * 
to walk. Suddenly he collapsed on the floor, with severe 

pain in the right leg abovethe knee. He was again placed 

on the sofa, and when I arrived a little later I found that 

both the quadriceps tendons were ruptured, leaving con- 

siderable gaps above the patellae. Unlike Dr. Chichester’s ' 
patient, my patient declined suture, and both legs 

were put in plaster for three weeks in the extended 

position. Subsequently the plaster was removed and 

massage and gentle passive movement adopted. The 

result now is good, though there was a great feeling of 

feebleness for about a year. This, apart from Dr. 

Chichester’s case, is the only instance [ have seen or 

heard of of this double rupture, and it is very curious that 

the conditions in his case and in mine should be so 

identical. I have not seen a case of it in hospital, though 

I have been associated in the surgical work of a large one 

for nine years. 

J. WALLACE MILNE, 


M.B., C.M., M.R.C.S.Eng., L..R.C.P.Lond., 
Assistant Surgeon, Aberdeen Royal Infirmary. 


Aberdeen. 


GAS AND ETHER AS AN ANAESTHETIC. 
No one will question Dr. Edward Phillips’s belief (Britisu 
Mepicat JournaL, vol. ii, 1909, p. 1407) in the superiority 
of gas and ether over A.C.E. and chloroform. 

I would, however, urge the decided advantages of ether 
administered by the open system over gas and ether. An 
almost daily experience during the last two years has 
convinced me that this is the best anaesthetic for routine 
work, particularly in dental cases where nitrous oxide 
alone is insufficient. From the point of view of: 

1. The Administrator—open ether is easy to give and 
requires no expensive or cumbersome apparatus. I use 
Bellamy Gardner’s wire frame with two layers of lint 
enclosing eight layers of gauze (thus obviating the super- 
ficial freezing apt to occur when gauze alone is used). 
Two ounces of ether is sufficient on an average to induce 
in ten minutes a condition of anaesthesia long enough for 
all dental operations. 

2. The Patient—open ether is extremely pleasant to 
take (the testimony of doctors and nurses whom I have 
anaesthetized is definite on this point), and the after- 
effects are slight. It is very safe, the cleanliness of the 
apparatus affording a great contrast to the “to and fro” 
bag-breathing. 

3. The Operator—the upright position, diminution of 
mucus, saliva, and haemorrhage, and rapid recovery, con- 
stitute open ether an ideal anaesthetic in dental surgery. 

W. E. Atprrson, M.D, M.S., D.P H., 


Honorary Anaesthetist and@Lecturer in Anaesthetics » 
Dental Hospital, Newcastle. 


SUPPURATIVE PYLEPHLEBITIS FOLLOWING 
OESOPHAGEAL STRICTURE. 


A saILor, aged 73, had suffered for nine months from the 
usual symptoms of cancerous stricture of the oesophagus. 
Though for some weeks unable to swallow solids, he 
retained the power to get down fluids slowly and in 
small quantity to the end of his life. He took to his bed 
a fortnight before death, and lost power then rapidly, at 
the same time developing an increasing swelling of the 
liver, which was readily palpated to 6 in. below the right 
costal margin. There was also great trouble with rectal 
tenesmus two days before death. 

Post-mortem Examination.—There was septic peri- 
tonitis, the peritoneal cavity containing over a quart of 
dark-yellow serum. There were large flakes of lymph at 
the anterior margin of the liver and about the pylorus 
and omentum, as also on the intestines in the pelvis. The 
omentum was contracted to a width of about 3in., and 
matted to the under surface of the liver and about the 
pylorus. The stomach lay empty and drawn up under 
the left lobe of the liver. The liver was much enlarged, 
especially the right lobe, which reached to 6 in. below the 
costal margin. ‘The enlargement was quite regular, and 
no nodules of secondary growth were discovered. The 
capsule was smooth, and the whole surface of the liver 
was studded with fine yellow points, which on section 
proved to be tiny multiple abscesses. In addition there 
were two larger abscesses, containing some ounces of pus, 
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and in the quadrate lobe a large abscess which occupied 
the greater part of it. By opening the stomach and pass- 
ing the finger for about 3 in. up the oesophagus, I came on 
a well-marked stricture through which the point of the 
finger was driven with a little force. On exposing this 
the malignant growth was fully seen in the form of an 
annular stricture with ulcerating edges. There was no 
fluid in either pleural cavity. The pericardium was not 
opened. 
Remarks. 

The condition found constitutes true suppurative pyle- 
phlebitis, and, as a sequela of an oesophageal condition, is, 
[ believe, very unusual. I can find no reference to it in 
tle textbooks to hand. Theoretically, it is quite possible 
on account of the free anastomosis of the gastric (or 
coronary) vein and lower oesophageal veins, which, in 
forming a connecting Jink between the portal vein on the 
one hand and the azygos veins on the other, play such an 
important part in the venous compensation in cases of 
cirrhosis of the liver. 

In this case it would appear that the growth first 
obstructed and obliterated the upper venous route, and 


thus forced the blood to return by the downward or portal | 


route—in the reverse direction, that is, to that taken in 
cirrhosis of the liver. Thus there was infection of the 
oesophageal veins through the growth, and carriage of the 
infection by way of the gastric vein to the liver, where 
the secondary abscesses formed. The peritonitis may 
have been due eitber to leakage from one of the bigger 
abscesses, or possibly to infection infiltrating directly 
through from the growth in the oesophagus, such as 
takes place in cases of suppurative pericarditis following 
on cancer of the oesophagus. 

My warmest thanks are due to my friend, Dr. Stanley 
Barnes of the Birmingham General Hospital, for 
assistance given me in the above explanation of the 
condition found. 

Ponsance. E. C. Epwarps. 
AVULSION OF THE EYEBALL DURING 
INSTRUMENTAL DELIVERY, 

In the Memoranda of the British Mepicat Journat of 
November 27th, 1909, p. 1529, Dr. Turnbull mentions a 
case of “avulsion of right eyeball” in a newly-born female 
child. I suppose these cases are very rare, but about ten 
years ago I had an exactly similar experience in the Pleck, 
Walsall. The patient, a multipara, had good pains, but 
no progress was being made. I administered chloroform 
and applied forceps; when the baby was born (also a 
female) her left eye was lying on her cheek. I imme- 
diately took a towel, caught the eye, and replaced it. 
The mother’s recovery was uninterrupted, but the baby’s 
eye looked like a blood clot for about ten days, after 
which time it rapidly cleared up and became quite all 
right. I last saw the baby when it was 3 years old; it 
was then a strong, healthy child; her eye was apparently 

normal and the sight quite good. 

One would naturally think the eye would be destroyed, 
but this case shows, I think, wonderful recuperative power 
in the tissues. 


Senghenydd. JAMES Donatpson, M.B., C.M. 





IRIDO. DIALYSIS. 
A GARDENER, aged 24, whilst chopping wood on October 
17th, 1909, was injured by a piece striking the eye. 
Suffering much pain, he came at once to the surgery, about 
half a mile off, with a handkerchief over the eye. 

A cleft was seen on the temporal side of the right iris, at 
about the junction of the outer with the inner two-thirds. 
The cleft was nearly vertical, and about } in. in length, 
and through it the red reflection of the fundus could be 
casily seen with the ophthalmoscope. There was no 
hyphaemia, and the lens was not dislocated, but the vision 
was much below normal (that is, as it was before the 
accident). 

Drops of cocaine hydrochloride (grains v ad =j) and 
atropine sulphate (grains ii ad =j) were put into the eye, 


- and after repeating the latter drug, the pupil dilated and 


the cleft in the iris disappeared, although the iris re- 
mained broader on the temporal side than elsewhere. A 
pill was given containing calomel, and the patient was 
kept in bed in a dark room for four days. The pupil was 











kept widely dilated for ten days, and the eye covered with 
a pad and bandage. 

No trace of the cleft could be detected when last seen, 
even with a magnifying glass, and his sight has become 
normal, 

T. H. MoteswortsH, M.B., F.R.C.S, 

St. Margaret's-at-Cliffe, Dover. 


BLENORRHOEA OF THE LACRYMAL SAC, 
REGARDING blenorrhcea of the Jacrymal sac, whose etiology 
seems to be obscure, it may be of interest to recall a case 
treated by me in 1883. 

The child, aged about 6 months, recovered from a rather 
severe attack of measles, with lung complication. There 
were only the usual eye troubles connected with the 
disease, which usualJy require no special treatment. One 
eye sac, which swelled up after obstruction, was opened 
by me under chloroform, and an eye probe passed once 
only. Recovery was complete. 

London, E.C. J. Rep, M.D.Aberd, 


SPASMODIC CONTRACTION OF THE CERVIX IN 
ECLAMPSIA TREATED WITH COCAINE, 


Mrs. L. B., aged 38 years, a multipara, was seized at full 
term with violent eclamptic fits at about 10 a.m. on Sep- 
tember 21st, 1909, before labour pains had set in. 

At 4.30 p.m., when I arrived to see the patient in con. 
sultation with the family physician, she was in a fit, and 
had had six since morning. The uterus was felt to be 
tightly contracted on to the child. The os would hardly 
admit two fingers, and there was spastic rigidity. The 
pulse was feeble, quick, and intermittent. 

The lower bowel was thoroughly cleaned out with 
copious enamata of soap and hot water, Barnes’s hydro- 
static dilator was introduced, and hot vaginal douches and 
hot packing ordered. I suggested morphine in preference 
to chloroform to control the fits, and injected } grain 
morpbine and ,j, grain strychnine at 5 pm. Again, at 
7.30 p.m. I injected } grain morphine and ;\, grain 
strychnine. 

The convulsions ceased, but the os was as rigid as ever, 
and no regular labour pains were present. I then sug- 
gested cocaine, and applied } grain of cocaine in cocoa 
butter to the inner surface of the cervix at about 10.30 p.m. 
At 11 p.m. the patient passed about 4 oz. of urine. The os 
quickly dilated, good labour pains set in, and in less than 
an hour after the application of cocaine the head of the 
child was well down in the pelvic cavity. A stillborn 
child was soon delivered by forceps. 

The patient suffered from partial loss of vision, ard 
consciousness for the two following days; otherwise she 
had an uninterrupted recovery. 

Rangoon. Louis L. Caruos, F.R.C.S.L, ete. 











Reports 


MEDICAL AND SURGICAL PRACIICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





POOR LAW HOSPITAL, HALIFAX. 
A CASE OF INTESTINAL ANASTOMOSIS. 


By A. F. Turoxzarps, M.B., Ch.B.Edin., Resident 
Assistant Medical Officer.) 


Proressor Epineton’s article in the British MEpIcab 
JouRNAL of October 2nd, 1909, p. 970, on some cases of 
intestinal anastomosis, leads me to report the following 
case. 

A woman, aged 22, pale, anaemic, and flabby, had been 
admitted two years previously suffering from tuberculous 
peritonitis. Two years before, exploratory laparotom 
was performed, and the peritoneum found studded wit 
tubercles. The wound healed and she was ——— 

On readmission in 1907 sue was suffering from a ominal 
pain and vomiting, and a lump was felt in the right iliac 
region. Some months later the skin broke down over 
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~he abdominal incision; there was a slightserous discharge, 
which in December, 1908, was noticed to be faecal, and 
some currants which she had eaten passed out. 

At this time a radical cure seemed impossible, but the 
natient was so wretched, suffering from considerable 
abdominal pain and vomiting, with slight rise of tempera- 
ture, and unable to take sufficient nourishment, that she 
asked for an operation. As there was definite evidence of 
gome localized peritonitis, and the condition was grave, 
Mr. William Shaw, visiting surgical officer, consented to 
operate. A director was placed in the fistula, and an 
incision made at the side. There was a good deal of hard 
cicatricial tissue and some old adhesions, but the peritoneum 
itself looked fairly healthy, and no tubercles were seen. 

A piece of small intestine about 5 in. in length, and con- 
taining the fistula, was removed with difficulty. It was 
distinctly kinked, but there was no definite sign of an 
alcer, though that was probably the cause of the fistula. 
A small Murphy button was inserted, end-to-end 
anastomosis completed, and a large drainage tube 
inserted. 

She suffered from considerable shock, and on the third 
day signs of obstruction appeared, with faecal vomiting 
and jaundice. As it was thought the button was pressing 
on some part of the bowel, she was moved first on to one 
side and then on to the other, and in six hours the 
vomiting ceased, and she began to improve. She passed 
= button in a well-formed motion easily on the fourteenth 

ay. 

The abdominal wound is now practically healed though 
the skin is a little thin yet. and the patient is in greater 
comfort than she has been for the last four years. 
Menstruation has also reappeared after amenorrhoea of 
some months. 

The case has been interesting and instructive, and I am 
indebted to Mr. William Shaw, visiting surgical officer, for 
permission to record it. 











Reports of Societies. 
EDINBURGH OBSTETRICAL SOCIETY. 


Wednesday, January 12th, 1910. 
Dr. F, W. N. Havtrarn, President, in the Chair. 


The Rational Puerperiwm. 
Tue discussion on Dr. Ballantyne’s paper on the rational 
‘puerperium (which will be found published in fall in our 
issue for January lst) was resumed. 

Dr. Lacktz was of opinion that the principle of voluntary 
movements was good, but in their execution they must 
entail more work to the patient than rising out of bed and 
sitting on a chair. The movements were not, however, 
continued over a long enough period to produce any change 
in the muscle tone. It was recognized at schools of 
physical culture that exercises must be carried out for 
some weeks before any definite improvement in the tone 
of the muscles was evident. He saw no reason for giving 
the puerperal pill in normal cases when the mother nursed 
her child. He was bound to support the principles of early 
rising, after seeing the excellent results obtained by Dr. 
Haultain in the Royal Maternity Hospital. It was more 
‘rational” than the Liegegymnastik advocated by Dr. 
Ballantyne. At the same time it must be remembered that 
massage was a third possible line of treatment in the 
‘puerperium. 

Dr. Porter said he could not accept the statement about 
the frequency of prolapse and embolism in the women of 
Java till he knew their habits, and had figures com- 
‘Paring the percentage with that in this country. 
‘Dr. Ballantyne’s charts of the blood pressure and 
pulse frequency were of little value by themselves. 
They ought to be compared with the charts of women who 
Were kept in bed for the customary period. He had had 
two deaths from embolism in the last three years, and on 
both occasions the patient had not been out of bed. He 

ad recently been much struck with two cases of prolapse, 
(One occurring five weeks after labour and the other in the 
fourth month, yet both had been treated in the recumbent 
Posture during the customary lying-in period. Hence 
‘they were not entitled to attribute isolated cases of 





uterine displacement, phlebitis, and embolism to early 
rising. 

Dr. Armour said his state of mind on the matter of the 
rational puerperium was not yet organized. Dr. Ritchie 
had said that the puerperium was pathological. He him- 
self looked on it as physiological, though apt to become 
pathological. Many mammals did a certain amount of 
iy or “ lying-out,” and it would be interesting to know 
the habit of the women in this country some centuries ago. 
This would give an indication of the right treatment to 
adopt. The doctor was called in for abnormalities, and 
on that account he ought to have a clear idea of the 
normal. 

Dr. NicHoxson said that after a large experience of 
dispensary patients, who rise as soon as they care to after 
a confinement, he was convinced the results were better 
than in private practice. He agreed with Dr. Haultain 
that the main object was efficient drainage of the uterus. 
The dispensary patients rose on the second or third day, 
and the vast majority came to no harm. The uterus was 
able to expel blood clots and fragments of chorion before 
they became infected. For this, if no douching was carried 
out, early rising was essential. He was in the habit of 
prescribing the puerperal pill of ergot and quinine as a 
safeguard, owing to its action on non-striped muscle. 
Private patients were not in favour of rising so soon as the 
third day, so he allowed them to stay longer in bed. 

Dr. Keprre Paterson said that he douched every patient 
once with corrosive sublimate after the expulsion of the 
placenta, if he had made a vaginal examination. In his 
treatment of the puerperium he had fallen into a groove, 
but those papers read before the society had shaken him 
up. He had always allowed a woman to turn round on 
her knees and pass water on the day of labour, to slide out 
of bed on the fifth day, and to rice on the ninth day. Since 
Dr. Haultain’s paper he had relaxed a little, but had not 
yet allowed ber up as early as the third day. 

Dr. Hara Ferauson said the discussion had impressed 
on his mind the importance of not keeping a patient abso- 
lutely on her back for ten or fourteen days. At the same 
time he was satisfied with the present arrangement. 
Between early rising and the usual custom there was not 
much to choose regarding immediate results, but there was 
a difference in remote results. The same numbers of 
prolapses, cystoceles, and other displacements were not 
seen in private practice, and they must be looked on as 
remote results of early rising as practised by dispensary 
patients. He believed strongly in the exercises advocated 
by Dr. Ballantyne, and he did not agree with Dr. Lackie 
that they were more harmful than early rising. But the 
main principle of treatment was sitting up in bed to secure 
good uterine drainage. ; 

The PrestpEnNT said he was glad to know that his views 
had evoked so much interest and support. As Dr. Ballan- 
tyne had stated, the crux of the situation was the attitude 
in which they viewed pregnancy, labour, and the puer- 
perium. He was surprised to hear Dr. Ritchie say that 
the puerperium was pathological. Many others were in 
the habit of saying: “It is so much on the border line, 
and it passes over so easily!” But any other of the work- 
ings of Nature was in the same category. How easy to get 
indigestion after a big meal! Others had argued that 
the puerperium was becoming pathological owing to the 
degeneracy of the race. That was an argument which 
he strongly objected to. He asked why women should be 
kept in bed after a confinement. Dr. Nicholson had said 
they did not want to rise, but that was absolutely foreign 
to his experience. At first he gave his patients the choice 
of rising on the third day, but now, after obtaining such 
good results, he was beginning to urge them to get up 
then. Of his last 25 cases 20 had risen on the third day, 
and all were perfectly well. Two were unwilling to rise 
then, and stayed longer in bed. Three were not allowed 
up, one for heart disease, one after placenta plaevia, and 
the third because of the large size of the fetus. Yet the 
last patient had acquired a prolapse. In 125 cases he had 
not once seen phlebitis or pulmonary embolism. Dr. 
Ballantyne’s alternative to early rising, exercises in the 
recumbent posture, must do good, but not to so great a 
degree as rising on the third day. In addition, the mus- 
cular strain in that position must tend to drive back the 
uterus, which was at that time supported only by the 
round ligaments. 
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Dr. BALLANTYNE, in his reply, stated that massage as a 
substitute for exercises would be impracticable in a hos- 
pital, as each patient would require a nurse. He repeated 
that he had seen two cases of phlebitis in patients who 
had got up on the fifth day, and Dr. Barbour thought 
there was a chance that this was due to early rising. 
Douching had its advantages, but these were outweighed 
by its disadvantages, unless in exceptional cases. Dr. 
Haultain and he had both attacked a well-established 
custom, but it was still doubtful whether benefit was to be 
gained by departing from the old custom to a greater or to 
a less extent. He sought to obtain the advantages that 
accrued from early rising by means of the Liegegymnastik, 
and at the same time kept his patients in bed fora few 
days longer than Dr. Haultain. 


Ovarian Epilepsy. 

Dr. H. S. Davipson read a paper on ovarian epilepsy, 
with a report of two cases successfully treated by opera- 
tion. He said it was allowed that reflex nervous symptoms 
might be caused by the generative organs, but it was not 
generally agreed that removal of these organs stopped the 
symptoms. In the first of his two cases the fits came on 
six months after the menarche. At each period they 
began a few hours before the menstrual flow. The ad- 
ministration of bromides was at first sufficient to prevent 
the fits, but latterly it had had no inhibitory effect. The 
ovaries were removed, and it was noticed at the operation 
that respirations stopped when the ovary was pulled on, 
and did not begin again till after its removal. Sections 
showed the existence of follicular ovaritis. In the second 
case the history was similar. Dilatation and curettage had 
produced a great improvement for two years. Both 
ovaries were removed. Nothing abnormal was found by 
the microscope. In both cases the result was a cure of 
the epilepsy. In the first one fit occurred at the menstrual 
period three months after operation, but it was not 
repeated. Of 33 cases which he had collected from the 
literature the ovaries usually showed naked-eye or micro- 
scopic changes. Only in 5 cases were they apparently 
normal; in 15 they were cystic; and in 5cirrhotic. Other 
conditions were rare. Tubal disease was occasionally 
present, and in 1 case the uterus was impervious. In 
two-thirds of the cases the removal of the ovaries had re- 
sulted in a complete cure. Others were incompletely 
cured, the fits still occurring, but being easily kept in 
check by small doses of bromides. In one-fifth the opera- 
tion had had no effect. Hence the prospect of obtaining a 
= in cases of epilepsy of undoubted ovarian origin was 
good. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 


Friday, January 7th, 1910. 
Dr. Finny in the Chair. 
Glycosuria and Graves’s Disease. 

Dr. Drury drew attention to recent observations tending to 
show that the combination of glycosuria and Graves’s disease 
was sufficiently marked to warrant the idea that it was not 
an accidental phenomenon. He gave an outline of recent 
work and observations upon the subject, and the possible 
influence of the islands of Langerhans in carbohydrate 
metabolism. A case of well-marked Graves’s disease 
under his care had recently developed diabetes of serious 
type, with severe symptoms, including acetonuria. The 
CuatrMaNn had also had a similar case; the discovery of 
sugar in the urine caused anxiety, but no great loss of 
weight had followed. Professor W. H. THompson pointed 
out that there might be many causes for the appearance 
of glycosuria in any given individual, but thought the 
evidence showed some orderly connexion between this con- 
dition and disease of the thyroid. After cases in point had 
been quoted by Drs. Matson and Lumspkn, Dr. Cratc said 
it had been taught for a quarter of a century that 
glycosuria might be expected to be found in Graves’s 
disease, and he had made it a rule to have an examination 
of the urine made for sugar. It occasionally appeared, 
but in much fewer instances than might be expected from 
the paper to which they had listened. 


Treatment of Gastric Ulcer. 
Dr. Craic having read a paper on the treatment of 
gastric ulcer, the Cuarrman said the raw egg and milk 








treatment of Lenhartz was very valuable, and he had been 
satisfied with it. Dr. Kirkpatrick felt convinced that the 
most important thing for the patient was absolute rest. It 
was even more difficult to know when permission might 
be given for the patient to move than to know when the 
diet might be increased. If a patient had a septic mouth, 
there was very little use in treatment until the condition 
of the mouth was improved. On a priori grounds rectal 
feeding ought to give admirable results; but the cases 
in which it would be tolerated for any length of time were 
few. It was really only starvation. Occasionally, for the 
the first two or three days, patients were benefited and 
pain relieved by witholding all food from the mouth, and 
giving just enough by the rectum to support life. The 
most difficult of all points in connexion with gastric 
ulcer was to decide what should be done for 
patients with gastric haemorrhage. Immediate opera- 
tion had not been found satisfactory, but if the 

waited for a second haemorrhage it might prove fatal 
Dr. Matson spoke of the administration of olive oil, which 
was supposed to be seized upon by the hydrochloric acid,. 
which it thus neutralized. Professor THompson thought 
their ideas of the quantity of hydrochloric acid that. 
ought to be normally present in the gastric juice were 
much too low. Want of teeth and bad mastication would 
be predisposing causes to fermentation and the production 
of hyperacidity. It had recently been shown that there 
was a normal return of bile and pancreatic juice from the 
duodenum into the stomach, particularly where there was. 
a large amount of acidity. The giving of foods which pro- 
moted the free secretion of acid was a means of causing 
such return, and connected with the treatment by olive 
oil. Restin the recumbent position kept the food more in 
the part of the stomach where the digestion ought to go 
on. Dr. Lumspgen favoured treatment by the ice-bag. 
He had found the results of gastro-enterostomy most. 
admirable. 


ROYAL SOCIETY OF MEDICINE. 
. PATHOLOGICAL SECTION. 
Tuesday, January 1sth, 1910. 
Dr. F. W. Mort, President, in the Chair. 


Thyroid and Antithyroid Preparations. 
Mr. W. Epmunps, in a communication on the action of 
thyroid and antithyroid preparations, described ten experi- 
ments made on rats with commercial thyroid and anti- 
thyroid preparations. Four controls used remained 
well throughout. The preparations were given by 
the mouth in doses of 10 grains three times a 
day, mixed with food. One thyroid preparation 
produced in two rats, death, or severe illness, in 
twenty days. Another produced the same result on 
two other rats in eighteen and nineteen days. An anti- 
thyroid preparation produced no effect on two rats during 
thirty-nine days. Thyroid and antithyroid administereé 
together, 10 grains of each three times a day, caused death 
or severe illness in ten, eighteen, nineteen, and twenty- 


one days. The symptoms produced were loss of flesh,” 


roughness of coat, general weakness, illness, and death. 
Post mortem the chief change found was marked altera- 
tions in the suprarenal glands; they were obviously 
enlarged and dark in colour as compared with the glands 
in the controls; under the microscope they were much 
engorged with blood and contained haemorrhages. The 
other organs, including the thyroid glands, showed no 
marked or uniform changes. The conclusions drawn 
were: (1) That thyroid feeding in .large doses causes 
congestion of and haemorrhage into the suprarenal 
glands; (2) antithyroid preparations in equal doses witl 
the thyroid produces no effect in preventing the ill effects 
of thyroid excess. 


Pancreatic Reaction. 

Drs. P. J. Cammipce and H. C. G. Semon described 2 
series of animal experiments undertaken to determine 
(1) whether the Cammidge reaction was dependent upon 
disease of the pancreas; (2) if the reaction arose from 
changes in the pancreas itself, or was consequent upon @ 
disturbance of the metabolism of the body caused by inter- 
ference with the functions of the gland. They found that 
a chronic pancreatitis caused by an ascending infection 
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from the duodenum gave rise to a characteristic “ pan- 
creatic” reaction in the urine, but when the pancreas was 
extirpated at the end of the third week the reaction 
disappeared. Simple extirpation of the pancreas did not 
give rise to any urinary “ pancreatic” reaction, indicating 
that the disturbance of metabolism caused by interference 
with the functions of the gland were probably not the 
cause of the reaction, and suggesting that the “ pancreatic” 
erystals were derived from some substance, probably a 
nucleo-glyco-proteid, set free from the tissues of the pan- 
ereas. The crystals had the character of a pentosazone. 


Oiphorectomy and the Growth of the Pelvis. 

Mr. S. G. SHatrock and Dr. C. G. SELIGMANN made a 
communication upon odphorectomy and growth of the 
pelvis (in the cow). In the case of man the data for such 
an observation, amongst Europeans at least, were not 
forthcoming ; that was the reason of the above investiga- 
tion. A priori the disproportionate growth of the female 
pelvis at puberty would be associated with the maturation 
of the ovaries, and the formation of an internal secretion. 
In passing, the authors referred to certain feeding experi- 
ments which they had carried out with dried sheep 
thyroid upon the dachshund, with the object of seeing 
whether the shortness of the limbs in this particular 
breed was attributable to thyroid deficiency. In the case 
of the short-limbed Dexter ox the proclivity to produce 
eretinous offspring was a noteworthy fact, suggesting that 
the short-limbedness of the normal animal might be due to 
the diminution in some constituent of the thyroid secretion. 
A dachshund puppy received for two years 12 grains of 
dried sheep thyroid daily. No increase in the normal 
growth of the limbs took place, although the adminis- 
tration was prolonged till the dog was fully grown. 
In the rabbit and pig the results of odphorectomy upon 
‘the growth of the pelvis were, the authors had found, 
inconclusive. In these animals there was little or no 
difference in the size of the pelvis of the sexes, and for 
this reason they selected the cow. A calf was spayed 
when 7 months old, the uterine cornua being also 
removed; the animal was killed at the age of 2 years 
and 5 months. For comparison a fully-grown cow of 
the same breed was taken. The pelves were prepared 
after death, together with the bones of the right hind 
limb as a standard of size. The measurements showed 
a diminished growth of the pelvis in the spayed animal; 
the distance between the iliac crests, for example, was 
10 cm. less when worked out proportionally. The 
feminine breadth of the hips observed in eunuchs 
castrated before puberty was"probably due to local obesity. 
In Pelikan’s work on the Russian castrating sect, the 
Skoptzi, figures are given showing this increase in breadth; 
the external conjugate diameter, moreover, exceeded that 
of normal males. But these measurements were taken 
during life and were open to criticism, the actual size of the 
pelvis being masked by the local obesity of the buttocks, 
‘thighs, and pubic region which ensues after early castration. 
In the eunuch’s skeleton described by Lortet the pelvis 
presented no departure from the male type, though the 
jength of the femora and leg bones was increased. The 
average height of the Skoptzi is above normal, and 
increased length of limb was a well-recognized result of 
early castration in animals. 


Cases and Specimens. 

Dr. Hervert Frencu described (1) a case of extensive 
destruction of the adrenals without Addison’s disease, and 
(2) pigmentary deposits in the liver and pancreas in 
bronzed diabetes. Mr. E. O. Tuurston recorded an 
—— of chylous cyst removed from the left side of the 

eck. 

CLINICAL SECTION. 
Friday, January 14th, 1910. 
A. Pearce Goutp, F.R.C.S., President, in the Chair. 


. Fibrolysin. : 
Mr. H. C. Howarp showed a case of stricture of the 
tectum treated by fibrolysin. The patient was a female, 
aged 40, who was first seen in July, 1908, when there was 
a hard fibrous stricture of the rectum and a large recto- 
vaginal fistula, the result of an operation for piles ata 
Mei: cxpoumee incurred were defrayed by a grant from the British 
C Association and in part by the Lister Institute, at the farm of 
which the animal was kept. 








hospital. Nothing could be done for her except a colotomy, 
which she declined. On June 12th, 1909, injections of 
fibrolysin were commenced, and continued about three 
times a week. In this severe case of formation of patho- 
logical fibrous tissue the following improvements were 
noted: (1) An arrest of the growth of the fibrous tissue ; 
(2) a certain amount of absorption had taken place ; (3) the 
pain had been much less ; (4) motions were passed through 
the anus with little or no pain. The fistula was now 
merely a small slit, but it was doubtful if that condition 
were due to the fibrolysin. Dr. Lzonarp WIL.IAms 
narrated a case of sciatica treated by injections of fibro- 
lysin over the sciatic nerve ; after three weeks the patient 
could walk well. Mr. Caruzss said he had treated a case 
of Dupuytren’s contraction with iodolysin by the mouth. 
In six months’ time the fingers were much more movable 
than before the treatment. As the patient had not 
returned, he assumed that no recurrence had taken place. 
Mr. Barxer said his experience of fibrolysin forced him to 
say he had not seen any advantage in the treatment. He 
had, however, observed one or two disadvantages. 


T horacoplasty. 

Mr. J. E. Apams showed a case of thoracoplasty in a 
male, aged 23, admitted to hospital suffering from an 
empyema. There were signs of pleural effusion occupying 
the whole of the left side of the chest and displacing the 
heart to the right so that its pulsation extended from the 
right margin of the sternum to the mid-axillary line. 
Aspiration gave exit to seven pints of greenish-yellow, 
sweet-smelling pus. A few hours later 2 in. of the seventh 
rib were resected, and three pints more of pus escaped, and 
a quantity of thick fibrin was removed. A rubber drainage 
tube was left in the wound. A pure culture of the pneumo- 
coccus was obtained from the pus, and the patient was 
treated with a stock pneumococcic vaccine. Three weeks 
later the discharge was very slight, but there was very 
little evidence of expansion of the lung. The heart was 
still displaced far beyond the right border of the sternum. 
At a second operation a long incision parallel to vertebral 
border of scapula and 1 in. behind it, terminating in the 
original wound, was made. Large portions of sixth to 
ninth ribs, together with intercostal muscles and parietal 
pleura were removed. The superficial muscles were 
divided by the primary incision and freed from the 
overlying skin. The lower muscle-flap was pulled over 
the tenth rib and sutured with catgut to the dia- 
phragm and the base of the shrunken lung. The scapula 
was pushed into the pleural cavity, and the muscles 
attached to its vertebral border secured to the lower part 
of the lung with catgut stitches. The wound was com- 
pletely healed in ten weeks. The lung expanded rapidly, 
and the heart returned to its normal position. Eighteen 
months after the second operation the left lung was ex- 
panded from apex to upper border of ninth rib; the 
deformity of the chest consisted only in a slight convexity 
of the spine on the side of the lesion, and the general 
health was excellent. 

Exhibits. 

The following were among the cases shown: Mr. 
Hervert Tittey: A case of objective and rhythmical 
“clicking” noise in the left ear, associated with syn- 
chronous muscular contraction of certain muscles forming 
the floor of the mouth. Mr. Somervitte Hastines: A 
case of bending of the bones of both legs and partial anky- 
losis of both hips in a young man. Dr. F. Parkes WEBER: 
A case of intermittent claudication, due to chronic 
arteritis obliterans in a tobacconist, and a case of chronic 
arteritis obliterans (lower extremity) associated with phle- 
bitis; Dr. H. Mortxy Frretcuer: A case of symmetrical 
trophic lesions of the extremities in a child (Morvan’s 
type). Dr. W. Essex Wynter: A case of angioneurosis, 
and a case of aneurysm of the descending thoracic aorta 
associated with dilatation of the arch. 

SEcTIONS OF MEDICINE AND SURGERY. 
Tuesday, January 11th, 1910. 
Mr. G. H. Maxtys, C.B., in the Chair. 


Duodenal Ulcer. 
On resumption of the debate on the diagnosis and treat- 
ment of duodenal ulcer, Dr. R. Hurcnison, conceding that 
the treatment of actual ulceration was surgical, concerned 
himself with diagnosis. Too much stress, he thought, had 
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been laid on “ hunger-pain ” as a pathognomonic symptom. 
It occurred both in appendicitis and gall stone cases. 
Whether or not there were such a condition as “ hyper- 
chlorhydria,” there was certainly a condition of hyper- 
sensitiveness of the gastric and duodenal mucosa, which 
permitted gastric juice of normal acidity to produce sym- 
ptoms not unlike those sometimes described as “ hyper- 
chlorhydria,” without any organic lesion. The evidence 
from autopsies, statistical and direct, afforded conclusive 
proof to this effect. Dr. Hertz said he had experimental 
evidence to show that the pain in cases of so-called 
“ nervous dyspepsia” was not due to the contact of hydro- 
chloric acid with sensitive mucosa, nor that of ulcers to 
contact with the raw surface. He mentioned a case 
operated on by Mr. Sherren to prove that hunger-pain, 
even when of nine months’ duration, did not mean 
duodenal ulcer, in a first attack. He was convinced, 
despite the evidence as to rarity of scars, that duodenal 
ulcers heal easily. In fact, the rarity of ulcers post mortem 
was evidence of the completeness with which they cica- 
trize. Relapse after healing was accounted for by recru- 
descence of the cause. Prophylactic measures, such as 
persistent attention to the teeth and proper care in masti- 
cation, were as necessary after “cure” as the means taken 
to effect that cure. Mr. H. J. Paterson, speaking from 
an experience during the last three years, of forty-one 
operations for duodenal ulcer, had observed very 
little uniformity in the symptoms as to onset, 
time relation to food, or character, of the pain. 
Few of his patients had complained of “ hunger- 
pain.” This might, however, be due to the fact that he 
had not inquired carefully enough into the early history of 
the attacks. He mentioned the difficulty in distinguishing 
the pain of duodenal ulcer from that of gastric crises in 
some instances. He pointed out the difference to be 
observed between ‘“hyperchlorhydria” and ‘“ hyper- 
acidity”; the latter condition he had found present in 
83 per cent. of his gastric analyses in ulcer cases. He 
believed that where true hyperchlorhydria was present 
there was certainly some organic lesion also. To justify 
gastro-enterostomy there must be a demonstrable ulcer 
present. Haemorrhage, in his experience, much more 
often came from the gastric mucosa than from the ulcer 
itself. Vomiting was due rather to spasm of the pylorus 
than to stenosis. He believed that less than 25 per cent. 
of duodenal ulcers were healed by medical means. It was 
quite unnecessary to obliterate the pylorus when doing the 
gastro-enterostomy. After operation milk diet should be 
continued for at least six months. Dr. Narnan Raw said 
in the last twelve years at Liverpool, amongst 40,000 
admissions to hospital only 37 were diagnosed as duodenal 
ulcer; amongst 5,000 autopsies there were 13 ulcers in 
the duodenum. During the same time there were seven 
perforations. It seemed, therefore, that Mr. Moynihan 
had exceptional opportunities for seeing these cases. He 
believed there were no pathognomonic signs. He had seen 
a case with all the classical symptoms in which no ulcer 
was present, but in which there was chronic thickening of 
the pylorus. Dr. Craven Moore believed that no such 
condition as ‘“ hyperchlorhydria” really existed. In an 
“acid dyspepsia” due to excessive secretion of normal 
gastric juice he did believe, and he was of opinion 
that it could give rise to symptoms claimed by Mr. 
Moynihan as diagnostic of duodenal ulcer. Certainly 
hunger-pain was not exclusively significant of such 
a condition. Whilst it was trae that the dia- 
gnosis should not wait on haemorrhage as ordinarily 
understood, he wished to emphasize the value for dia- 
gnosis of occult blood in the stools after a few days 
of haemoglobin-free diet. He had found it in every case 
of ulcer he had investigated. Mr. Curupg said his experi- 
ence, and he thought that of most surgeons, was an 
experience of “late” cases. He related three cases of long 
duration that had occurred in his practice. It was not the 
cases that bled that went on to perforation. In early cases 
with a single ulcer he thought excision was a proper 
proceeding. In selected cases the pylorus should be 
closed. Mr. Moyninan, in reply, maintained that the 
hunger-pain he had originally described (he could not 
speak for the debased application of a term he introduced 
with well-defined significance) did mean duodenal ulcer. 
He thought the difficulty of diagnosis from appendicitis 
had not been sufficiently brought out in the discussion. 





The cases published by Dr. Hort as a contribution to the: 
discussion were in his opinion not cases of duodenal ulcer: 
at all, but probably of appendicitis. He wished to insist 
strongly on the absolute impropriety of performing a 

astro-enterostomy because a diagnosis of duodenal ulcer 

ad been made, unless on opening the abdomen the ulcer 
could be demonstrated. He joined issue absolutely with 
Mr. Eve as to opening the stomach and exploring the: 
duodenum with the finger. It seemed to him unnecessary 
and, therefore, inadvisable. 

SEcTION OF LaRYNGOLOGY,. 
Friday, January 7th, 1910. 
Dr. DunpAs Grant, President, in the Chair. 


Tue following were among the cases and specimens: 
shown :—Dr. G. C. Catucart: A case of Ucclusion of the 
nostril by deflection of the septum in a girl aged 7 years. 
Dr. ANDREW Wyte: A man, aged 32, with Tonsillar and 
faucial ulceration, believed to be tuberculous ; both apices 
were affected. Mr. CHIcHELE Nourse: A case of Endo- 
thelioma of the ethmoid in a woman aged 29. Before its 
removal she complained of no pain but of obstruction of 
the right nostril. There was a yellowish bloody discharge, 
and the septum was deflected to the left, and the right 
nostril blocked by a smooth red swelling, which seemed to 
be the much enlarged inferior turbinal body. On opera- 
tion it was found to be a pedunculated growth the size of 
a small walnut projecting downwards into the nasal 
cavity from the anterior part of the ethmoid. Dr. E. A. 
Peters: A woman, aged 29, with bands passing betweer 
the Eustachian tube and pharynx. They were not quite 
symmetrical, and one was continued as a cicatricial 
band across the pharynx. There was chronic otitis 
media on both sides. An operation for adenoids had 
been carried out at the Evelina Hospital eighteen 
years ago. Dr. Dan McKenzie: A case of General . 
infiltration of the lsrynz, probably syphilitic, in a 
woman aged 44. Hoarseness and occasional loss of 
voice had existed for the last nineteen months, with 
paroxysms of dyspnoea. Sequestra of the right inferior 
turbinal had come away, and the general evidence was in 
favour of syphilis; she had improved under iodide of 
potassium. Dr. Dunpas Grant: A growth in the naso- 
pharynz like very pale “adenoids” in an elderly woman, 
but much more dense in consistence, and suggestive of 
malignancy; microscopical examination revealed the 
structure of a granuloma. It was thought that the case 
was specific, and that a deep-seated sequestrum would be 
detected. Mr. Seccomsr Hert: .4n extrinsic carcinoma of 
the larynx removed from a man, aged 65. He had been 
admitted into University College Hospital in June, 1909, 
having had dysphagia six weeks. On examination a large 
rounded greyish-white mass was found immediately behind 
the free portion of the epiglottis, and completely filling the 
entrance to the larynx. The larynx proper was free from 
disease, and the growth seemed to spring from the region 
of the aryepiglottic fold or the base of the epiglottis. The 
whole appearance was that of an epithelioma. There 
were some enlarged glands in the neck. It was removed 
by Mr. Wilfred Trotter. 











THE institute founded by the Visconti di Modrone 
proposes to establish a ‘travelling professorship om 
malaria.’’ The professor will deliver popular lectures 
in malarious districts on the social and economic and the 
pathological and prophylactic aspects of the disease, and. 
on agricultural improvements likely to lessen its preva- 
lence in infected districts. In addition to the lectures, 
pamphlets as to prevention will be issued. Mechanica} 
preservatives such as metallic netting for doors and 
windows and supplies of quinine will also be distributed 
gratuitously to the poor. ; 

THE French Parliament recently decreed that a univer- 
sity should be established at Algiers. The Journal Officiel: 
has just published the names of those appointed to Chairs 
in the Medical Faculty. Among them are the following: 
Anatomy, M. Trolard; Physiology, M. Rey; Pathology,- 
M. Soulié; Clinical Surgery, M. Vincent; Diseases of Hot 
Countries, Syphilis and Dermatology, M. Brault; Hygiene 
and Forensic Medicine, M. Crespin; Clinical Midwifery, 
M. Rouvier; Clinical Ophthalmology, M. Cange. The 
following are agrégés: Diseases of Children, M. Curtillet + 
Clinical Medicine, M. Ardin-Delteil; Morbid Anatomy. 
M. Weber. 
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ADDISONIAN ANAEMIA. 

No department of medicine calls more urgently for 
venewed study and criticism than that concerned with the 
various forms of anaemia, and it would be impossible for 
an investigator so accomplished as Dr. HUNTER, who during 
twenty years has devoted much attention to the subject, 
to write on it without giving to his readers not only many 
facts derived from his own extensive and prolonged ob- 
servations, but also views on the etiology and pathogenesis 
of these disorders derived from a catholic acquaintance 
with the literature. His book entitled Severest Anaemias,} 
the first volume of which has appeared, is certain, there- 
fore, to excite the interest of pathologists, and we make 
ne doubt has already received at the hands of many of 
them the attention it deserves. But though the book is in 
form a pathological treatise, and the author has, to quote 
a phrase of which he somewhere makes use, been forced 
te cut his way through a thick undergrowth of patho- 
logical researches, yet it is in its aim clinical. This first 
volume is to be followed by another ostensibly on the 
questions of diagnosis and treatment, but the main thesis 
contained in what has already been published, is of first- 
rate importance to men engaged in the everyday practice 
of medicine. The author, in fact, asks the profession 
radically to revise the opinions it had been induced to 
accept mainly on the authority of certain distinguished 
German histologists with regard to the severest anaemias, 
to give up once and for all the term “ pernicious anaemia,” 
and to recognize a new classification of anaemias based on 
their etiology. The matter is far more important than a 
mere academic disputation as to terms, for if Dr. Hunter’s 
views as to etiology may be accepted, there follow from 
‘them certain obvious conclusions which, by arming us with 
an effective system of treatment, must altogether alter the 
prognosis in cases hitherto regarded as beyond the 
resources of art. 

He has not hesitated to enter into a controversy as to 
English or German priority in the discovery of one of the 
severest anaemias, that first described by Addison under 
the name idiopathic anaemia, but to which the term “ per- 
nicious anaemia” has commonly been applied for many 
years. Dr. Hunter is urgent that the question-begging 
adjective “pernicious” should be replaced by “ Addisonian.” 
Very much may be said for adopting this nomenclature. 
In this case there is very much in a name, for whereas 
“pernicious” carries with it a prognostic connotation which 
must be most distressing to the patient and discouraging 
tc his doctor, it possesses no value as an indication of the 
cause of the malady. As Dr. Hunter holds a very definite 
opinion as to its infective nature it would perhaps have 
been better to have used more consistently the term 
“‘ Addison’s infective anaemia.” 

Dr. Hunter has traversed the literature very fully. He 
reviews the work of Combe and of Addison, of Biermer 
and of Immermann, and shows that the published works 
of the British protagonists not only establish their priority 
but attain a clearness of definition of Addison’s anaemia 
which German writers of a later date only tended to 
confuse. 

To determine what view of the etiology and pathology 
of the severest form of anaemia is the more ccrrect, it 
‘must first be ascertained whether the opposite camp are 
in agreement or not as to what should be called Addison's 
{or pernicious) anaemia, for most of the difficulties of all 
workers in this subject would be resolved if the cause of 
this obscure disease were unearthed. There can, however, 
be little doubt that proper credit has not been given to our 
fellow countrymen. Dr. Hunter deserves our gratitude on 
this ground alone for so skilfully sifting the evidence; but, 
as will be seen, the result of this examination of the 
evidence is something far more valuable than the settlement 
of a question of priority. Itshows that, the way having been 
paved by an initial clinical confusion for which Biermer 
must be held responsible, pathologists, dazzled by the 
brilliant histological researches of Ehrlich, have for more 
than a generation gone on mistaking cause for effect, and 
have led the profession generally to retrograde from the 

1 Severest Anaemias, their Infective Nature, Diagnosis,and Treatment 


By W. Hunter, M.D Edin. Volume I. London: Macmillan and Co. 
1909. (Roy. 8vo, pp. 242. 10s.) 








position won by the clinical acumen of Addison, who recog- 
nized that the special anaemia to which he applied the 
rather unfortunate term “idiopathic” is a distinct disease 
presenting a series cf symptoms of which profound anaemia 
is the most striking—a disease not curable by ordinary 
treatment. and with a very marked tendency to go on to a 
fatal issue, the symptomatic anaemia deepening as the 
disease progresses. 

Dr. Hunter’s thesis is that the cause of the disease is an 
infection, and that the infectious process attacks primarily 
the alimentary system, producing. with or without observed 
antecedent intlammatory lesions, degenerative and atrophic 
changes commencing in the mucous membrane of the 
tongue, stomach, and intestine, but extending to the deeper 
structures of those organs. He further asserts that treat- 
ment directed to the cure or arrest of this local infection is 
attended by cure or arrest of the disease and consequent 
disappearance or diminution of the attendant anaemia. 

Setting aside for the moment the more technical points 
in order to make Dr. Hunter's position clear, and to 
explain, perhaps, some of the difficulty which he en- 
counters in defining it, it should be said that two different 
opivions, or currents of opinion, with regard to the severe 
anaemias not due to haemorrhage, have existed. One has 
been that all varieties of severe anaemia are destined to be 
merged again into one, when etiology shall be perfected ; 
and the other that a better knowledge of their etiology will 
show that the group of affections in which severe anaemia 
is the prominent symptom belong to several categories. It 
is to the latter view that Dr. Hunter has been brought, 
and in a diagram which forms a frontispiece tio his book he 
classifies anaemias into three great classes, which, 
beginning with the least serious, are as follows: 


I.—NON-INFECTIVE ANAEMIAS. 
In which the chief cause is not infection, namely : 
Traumatic anaemia following haemorrhage. 
Trophic anaemia due to nutritional causes. 
Chlorosis, a special form related to age, sex, development, 
loss of iron, etc. 
II.—INFECTIVE ANAEMIAS. 

Caused bv various infections seated for the most part in the 
alimentary tract (mouth, stomach, intestine), and affecting the 
blood with special intensity, owing to their action in the portal 
circulation where the blood changes, both formative and 
destructive, are most active. The commonest of the infective 
anaemias is 

Septic anaemia, due to staphylococci or streptococci, and con- 
nected with oral, gastric, and intestinal lesions. In this way 
severe anaemia may be produced, presenting symptoms closely 
resembling those of Addisonian anaemia, and frequently so 
diagnosed; pathologically it is sharply distinguished from 
Addisonian anaemia by the fact that it causes non-haemolytic 
and aplastic blood formative changes, and by the absence of the 
special type of atrophic inflammation of the tongue, character- 
istic of Addisonian anaemia. 

Intestinal infective anaemias, including many cases of severe 
anaemia not otherwise classified, ‘‘ tropical anaemias’”’ (sprue, 
etc.), and many forms of anaemia in children. 

Anaemia due to putrefactive sepsis, such as that attending tape- 
worm, and that of the dirt eaters of India. 

III.—ADDISONIAN INFECTIVE ANAEMIA. 

A specific infective disease due to a special infection causing 
marked haemolysis. Its lesions are to be found in the tongue, 
where the changes they produce can be recognized during life, 
and in the mucous membrane of the stomach and intestines. 

This first volume, then, of Dr. Hunter’s magnum opus 
is essentially a review of the work done at home and 
abroad during the past forty years on severe anaemias. 
The history. interpretation, nomenclature, and classifica- 
tion of the subject is entangled to a singular degree, but 
the author’s investigations have led him to certain conclu- 
sions regarding the real nature of the several types, which 
are embodied in the above classification. He summarizes 
his thesis as to Addisonian anaemia in the statement 
that “the essential changes are not, as is generally 
alleged, the blood changes, but the infective processes 
underlying these changes.” He insists that these infective 
processes are not, as some have supposed, terminal pro- 
cesses, but that, on the contrary, they are most marked in 
the earlier stages, and may become less obvious as the 
disease progresses. Nor are they the result of anaemia 
per se, for the anaemia is profoundly modified or 
arrested altogether by their removal. He holds that these 
infective processes lead to the histological changes in 
tongue, stomach, and intestines which he describes and 
figures, and not only explain the more prominent and 
characteristic clinical and pathological features of the 
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disease—its glossitic, gastric, and intestinal lesions and 
disturbances, the intense haemolysis with its resulting 
anaemia, and the compensatory marrow changes—but 
account also for other features no less constant and 
characteristic—the fever and the nervous symptoms and 
lesions (peripheral paraesthesiae, striking psychical and 
even mental disturbances, and subacute combined degene- 
rations of the cord), which, in varying severity, singly or 
combined, are, he states, presented by every case of 
Addisonian anaemia. As to the nature of the pathological 
processes produced by tlie infection, he writes : 


The character and pathogeny of these disturbances and 
lesions are fully elucidated, according to the writer’s observa- 
tions, by the lesions presented in the tungue. As can there be 
seen in severe cases the lesions extend down and involve the 
nerves, causing a toxic neuritis. This is marked, clinically, 
by tenderness of the tongue—in many cases of the most intense 
character, and it is followed, pathologically, by two sets of 
changes: (1) Intense neurotrophic changes in the epithelial 
covering and in the muscle of the tongue, shown also during 
life by the glossiness of the tongue surface, and the diminished 
size of the tongue; and (2) secondary degenerative changes extend- 
ing along the sensory nerves to the cord, and causing the 
various peripheral sensory disturbances and the subacute 
degenerations above described. 

Similar changes, doubtless, accompany the lesions in the 
stomach and intestine, and cause similar effects, notably the 
unusual degree of gastric atrophy which attends the disease. 
For, in many cases, the sensory disturbances—evidenced by 
acute gastric discomfort, repeated vomiting, sharp attacks of 
tearing, griping pain in the intestine followed by diarrhoea—are 
even more marked in the stomach and intestine than in the 
tongue, and are accompanied by peripheral paraesthesiae in the 
legs and arms. 


If we accept Dr. Hunter’s thesis that Addisonian 
anaemia is an acute specific infectious disease, we are 
entitled to ask him to enlighten us on its etiology. If we 
understand him aright his answer would be that the 
specific infection is to be traced to definite exposure to 
drain or sewage infection, but that it occurs commonly in 
association with septic infection, which septic infection itself 
produces anaemia, so that ordinarily the patient when first 
seen is suffering from a degree of anaemia due in part to 
the specific Addisonian infective agent, and in part to the 
septic infection. In the lesions caused by the septic infection 
in mouth, stomach, and intestine, the specific Addisonian 
infective agent finds a suitable port of entry. Effective 
treatment of the septic lesions produces a marked effect 
on the anaemia, though during the prolonged course which 
these cases often run relapses may often occur. 

In the present volume the facts observed with regard to 
this Addisonian anaemia are described in sections dealing 
respectively with its problems, its history, its etiology, its 
nomenclature, and its pathology, including the haemolytic 
lesions, infective lesions, and blood-forming lesions. The 
infective lesions are illustrated by seventeen plates. Each 
of these sections of the work is to a large extent an 
independent essay, dealing with separate classes of facts, 
recorded in many instances by different observers. A 
study of each section is necessary to a full understanding 
of the whole subject, since conclusions important in 
diagnosis and treatment arise out of some portion of each 
section. In this respect the reader’s task is facilitated by 
the introductions to the sections, which bring out the 
relation of each section to the one preceding it, and to the 
problems of the disease as a whole. Finally, the whole 
argument is summed up in an epilogue. 

The etiological, clinical, and diagnostic features are 
classified in tabular form in an index or summary at the 
end of the work. The full consideration of the clinical 
bearing of these facts, and a discussion of the anaemic 
conditions which have been and still are constantly 
grouped with Addisonian anaemia, are reserved for a 
second volume. 

The point to which we would call attention as of prime 
importance, because it is in this particular direction that 
the book will appeal with the greatest success to general 
practitioners, is the discussion of the question whether it 
is possible for Addison's anaemia to be diagnosed by 
clinical signs and symptoms, or whether it is necessary to 
rely upon the haematological criteria set up by Laache, 
Ehrlich, and others. Having seen some of Dr. Hunter's 
cases, we venture to express the opinion that the condition 
of the tongue presented in a patient who is suffering from 
the condition to ‘which he would apply the term 
“ Addisonian anaemia” is undoubtedly striking—the 








atrophic appearance of the mucous membrane, the smooth 
surface, as though covered with a thin transparent 
varnish, the patches of what may perhaps be best, 
described as excoriation, as though the mucous mem. 
brane had been sandpapered here and there, ang 
finally the diminution in the bulk of the organ, best. 
seen when it is withdrawn. When combined with 
the lemon anaemia, these signs certainly make up: 
a striking clinical picture. Dr. Hunter, we believe 
would claim that it is characteristic, and his claim appears 
confirmed when the same atrophic condition of the tongue 
is seen in another patient presenting no obvious anaemia, 
but who, the history sheet shows, has on one or more 
occasions suffered for a prolonged period from an illness. 
accompanied by severe anaemia arrested by treatment. 
directed mainly to the local condition. At any rate, it 
would seem that Dr. Hunter is entirely right when he 
demurs from accepting Ehrlich’s dictum that for the 
diagnosis it is necessary to establish the presence of 
megaloblasts. Dr. Hunter has clearly taken great pains 
to weigh fairly the evidence by which this view is. 
supported ; and if he be correct in his statement as to the 
real pathological diagnosis of the cases upon which 
Ehrlich based his contention, then it must at once be. 
conceded that haematological investigations of this form 
of anaemia have been robbed of much, if not all, of their 
value. He entirely, so it seems to us, disposes of 
Ebrlich’s contention that Addison’s anaemia and its. - 
megaloblastic expression are due to a primary reversion 
of the marrow to the embryonic type, and are associated 
with degenerative changes occurring in the marrow. 
That reversion to embryological features should be 
attended by degeneration of the marrow elements is 
certainly a surprising proposition, and Ehrlich provides 
no explanation why this reversion (and degeneration) 
takes place. Dr. Hunter, on the other hand, relying 
largely upon the more indirect and circumstantial evidence 
yielded by clinical investigation, concludes, as has been 
said, that the changes in the marrow are the results and 
not the causes of the other change attending the disease. 





DISEASES OF THE HEART AND BLOOD 

VESSELS. 
THE sixth volume of the new edition of ALLBuTT and@ 
RotugEston’s System of Medicine? is devoted to the impor- 
tant subjects of diseases of the heart and blood vessels. 
These were divided between two volumes in the origina) 
edition, and their inclusion under one cover is an obvious 
gain. 

Several entirely new chapters have been written, and 
most of the old ones have been revised and brought up to 
date, either by their original authors or by the editors and 
their assistants. Of the whole book, it may be said that 
it is essentially a work for the library rather than for the 
consulting room. Many of the articles, and notably those 
contributed by the senior editor, are written in discursive 
and chatty style, more suggestive of the medical philo- 
sopher in his armchair than the teacher in his class-room. 
Full of a vast amount of information as to the results of 
modern experiment and observation, at once interesting 
and instructive, it will not be found so easy to draw 
conclusions from them as from the more dogmatic 
assertions of the textbooks. ‘ 

Dr. J. Mackenzie has revised Dr. Sherrington’s original 
paper on cardiac physics, and has amplified it under 
the heading of ‘‘ Physics of the Circulation.” The complex. 
relations of the neural and muscular elements in the heart 
wall are gradually being unravelled, and many new 
observations have been recorded on vascular tension. By 
slow degrees explanations are forthcoming of the varied 
disturbances of the heart’s rhythm observed at the bed- 
side, valuable in some cases for prognosis, but affording 
little help as yet in effective treatment. 

Diseases of the pericardium are described at length by 
Dr. F. Roberts, while the pathological and experimenta) 
evidence as to the causation of the Stokes-Adams sy2- 
drome is judicially summed up by Dr. Keith and Professor 
Osler. The verdict is left to the jury of readers. 


2 4 System of Medicine. By Many Writers. 
Allbutt, K.C.B., and Dr. H.D. Rolleston. Vol. vi, Diseases of the 
Heart and Blood Vessels. 1909. London: Macmillan and Co., Limited- 
(Med. 8vo, pp. 877; 85 figs., 3 plates. 25s.) 
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Following on a full account of angina pectoris by Sir R. 
Douglas Powell, in which a more hopeful tone as regards 
treatment may be noted, will be found a long chapter on 
overstress of the heart by Sir T. Clifford Allbutt, supple- 
mented by a valuable summary of his observations among 
young athletes, by Dr. R. W. Michell, of Cambridge, who 
lays chief stress upon the lessons to be learnt from repeated 
observations of the pulse and of the blood pressure, and is 
not inclined to trust the very uncertain evidence afforded 
by percussion and skiagraphy. Professor Allbutt discusses 
at considerable length the elasticity of the heart walls and 
the effects upon them of strain leading to overstress, by 
which term he would indicate a greater or less degree of 
permanent damage. In some quarters an undue importance 
has been attached to certain minor cardiac disturbances, 
leading to fears and precautions that are by no means 
warranted. The senior editor has also revised his chapter 
on functional disorders of the heart, and in the discussion 
of both subjects the personal note predominates. The 
reader may for the time forget his textbook and enjoy the 
fireside chat of the experienced clinician who thus genially 
indicates the difference between the solid and the gaseous 
elements of modern theory and practice. 

Articles by Dr. Newton Pitt on right-sided valvular 
disease, and by Dr. Laurence Humphry on congenital 
diseases, are brought up to date by their respective authors, 
while others on endocarditis and mitral disease by the late 
Drs. Dreschfeld and Sansem are revised by Dr. McCrae 
and Dr. Gibson. 

A chapter on vascular disorders, contributed by Dr. 
£, W. Mott, contains an admirable account of all the best 
work that has been done in past and present times on 
arterial degeneration and its relation to renal disease. 
Dr. Mott’s special opportunities of study of the de- 
generative processes in the insane have led him to con- 
clusions which should rank as authoritative. The artificial 
contraction produced by adrenalin has opened up many 
new views as to the chronic morbid changes in contractile 
vessels and has also thrown considerable light upon the 
functional disturbances of circulation which have of late 
years been held to explain many obscure conditions. The 
author’s contribution is of more than ordinary value and 
deserves careful study. 

Dr. Osler has written a new account of aneurysm, less 
discursive in style than some of the articles that we have 
referred to, but not less full of accurate observation and 
practical wisdom. 

Chapters on diseases of the veins and lymphatic vessels 
and on thrombosis and embolism, revised or rewritten by 
Dr. Rolleston, serve to conclude a volume which is in 
all respects representative of the latest knowledge and 
experience at home and abroad. 


TRYPANOSOMIASIS: SPLENOMEGALY, 
Numbers 2 and 3 of the third volume of the Annals of 
Tropical Medicine and Parasitology* are chiefly devoted 
to the study of trypanosomiasis; articles on the prophy- 
laxis of malaria and splenomegaly, however, are included. 
The list of the papers is as follows: On the Flagellates 
occurring in the Intestine of Glossina palpalis and in the 
Intestine and Proboscis of Glossina morsitans; Second 
Report on Human Trypanosomiasis in North-Eastern 
Rhodesia and Nyasaland; and a Report on Trypano- 
somiasis of Domestic Stock in Northern Rhodesia (North- 
Eastern Rhodesia), all by Allan Kinghorn and R. Eustace 
Montgomery ; Sanitary Measures and Malaria Epidemios 
of Athens, by John Cardamatis; an Account of a Form of 
Splenomegaly with Hepatic Cirrhosis, Endemic in Egypt, 
by H. B. Day and A. R Ferguson; and Biochemical and 
Therapeutical Studies on ‘rypanosomiasis, by Anton 
Brein] and M. Nicrenstein. Drs. Kinghorn and Mont- 
gomery raise some very interesting points in their report 
on trypanosomiasis in domestic animals in Northern 
Rhodesia. One of these is a suggestion that Glossina 
morsitans seems to be able to exist without sucking 
blood, and the proofs they bring forward seem con- 
clusive. Another is that in the parts they worked 
in, the wild game did not seem to act as_ the 
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reservoir for infection, only a very small percentage 
showing peripheral trypanosomes, 2 out of 158 direct 
examinations, for example. Again, they have failed to 
notice any intimate connexion between the fly and the 
game, their conclusions being strongly supported by the 
testimony of big-game hunters such as Mr. F. J. Jackson 
and Sir Alfred Sharpe. All these questions are of mani- 
fest importance for Rhodesia, and further work on the 
lines laid down by the authors is indicated. Drs. Breinl 
and Nierenstein’s paper on the biochemical and thera- 
peutical studies on trypanosomiasis is very valuable; it 
indicates, for instance, how chronic an infection may be 
in an animal, and how dangerous it is to say when it can 
be considered cured. The recent reports of sleeping 
sickness in Uganda unfortunately appear to bear this 
out for the human subject also. The Egyptian spleno- 
megaly with hepatic cirrhosis, an account of which is 
given by Drs. Day and Ferguson, will probably turn out 
to be a specific entity. Apparently similar cases have 
been seen from the West Coast of Africa, and have also 
been noted in the Philippines, but at present it is im- 
possible to say whether they or, as a matter of fact, 
ponos, an incompletely investigated condition found in 
some of the islands of the Grecian Archipelago, have 
anything to do with the Egyptian form or even with each 
other. This much is certain—that there is a class of 
tropical splenomegalies in no way associated with the 
Leishman-Donovan body, and there seems no doubt that 
the writers are correct when they say that their cases 
have nothing to do with kala-azar or malaria. Apart from 
the absence of the Leishman-Donovan bodies, which are 
easily found in liver and spleen juice in kala-azar, the 
cirrhosis of the liver described by them is enough to 
differentiate the two diseases. In many cases of kala-azar 
the liver shows no cirrhotic changes at all, and though in 
others it does, these are seldom marked or specially mani- 
fest, nor, in fact, are the papular eruptions and ulcers of 
the limbs containing the parasite—at least in sporadic 
cases seen in white people—a point on which some stress 
is laid by the authors in their differential diagnosis. 
Malaria can be dismissed in one word—the slate-coloured 
pigmented spleen is totally different to that described, 
and the two have evidently no relation to each other. 
Dr. Cardamatis’s paper shows by a series of clear photo- 
graphs how stagnant watercourses can be improved and 
rendered less attractive to mosquitos for breeding pur- 
poses. The results obtained from the antimalarial 
measures in Greece are highly encouraging. It is interest- 
ing to note that P. swperpectris seems to be the only 
anopheline present, no mention being made of the 
Anopheles maculipennis, the common carrier of Italy. 


INDUSTRIAL DISEASES AND ACCIDENTS. 


Tue handbook on Industrial Diseases and Accidents,' by 
Mr, W. J. Greer, F.RC.S., Surgeon to the Newport and 
Monmouthshire Hospital, is intended to serve as a handy 
work of reference when information is quickly needed in 
connexion especially with cases of alleged inability to 
work, in which claims for compensation arise under recent 
Acts. As the author truly says in the preface, “the 
subject of trauma as an etiological factor in disease 
is one of much interest and some obscurity,’ and he 
modestly adds that he is conscious that in the present 
position of the medical and economic questions involved, 
the book must be incomplete. For all works on the 
subject the same apology must at present be made, since 
the profession is being called upon to deal with an 
application of medical and surgical knowledge to practical 
affairs under novel conditions created by modern legisla- 
tion. In another application of the word the book seems 
very complete, as we have not failed to find a note upon 
every subject which it might be expected to treat. 
The several articles, which necessarily vary very much 
in length, are arranged alphabetically, and there is, in 
addition, an index, so that it is easy to find the informa- 
tion required on any point. In the various articles a short 
description of the anatomical structures concerned is given, 
and a set of semi-diagrammatic drawings of the abdomen 
and viscera, the pelvis, lumbar vertebrae, and hip-joints, 
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of the hip-joint dissected to show the head and acetabulum, 
of the knee, shoulder, and elbow joints, of the hand, and 
of the foot, admirably executed by Mr. T. P. Collings, are 
reproduced in eight special plates. 

The article on malingering is a good example of 
Mr. Greer’s method. After a definition guarded by 
sentences in which it is pointed out that it must not 
be confounded with mere exaggeration of a condition 
actually existing, and some general observations, pain, 
the signs of Mannkopff, Bechterew, and Miiller, anaes- 
thetic areas, Unverricht’s electrical test, tremor, Fuchs’s 
test, and Seeligmiiller’s procedure are severally described 
and discussed, and the article concludes with hints as to 
the method of examination and some statistics of the 
frequency of malingering, the more recent fully justifying 
the author's opinion that the medical examiner should 
arrive at this diagnosis only after most carefully excluding 
every other. he article on exaggeration contains so 
aon practical wisdom that we take leave to quote it in 
ull: 


EXAGGERATION.—Claims for compensation after injury 
appear to fall naturally into three classes—genuine, exaggerated, 
fraudulent. On the question of exaggeration it must be obvious 
that even a genuine claimant will hardly be expected to relate 
the account of his injuries and the story of his symptoms 
without, at all events, endeavouring to fully impress on the 
medical examiner the reality of the claim. In sucha case there 
will have been an actual accident and positive injury, and if he 
does lay what appears to be undue weight on any of his 
symptoms it is very often on that one which is least important 
from a pathological point of view. This amplification of real 
symptoms is, strictly speaking, reprehensible, but frequently 
bona side. It mostly expresses the lines on which the patient’s 
fears for his future runs. Such an amplification or over-state- 
ment is a totally different matter to the exaggeration which 
comes close to imposture. In giving careful consideration to 
the narrative of the patient’s sufferings, it is well to remember 
that it is not in accordance with scientific precepts to put down 
to exaggeration or fraud symptoms which we are unabl2 to 
explain, and that it is quite possible for even the youngest 
medical man to make a mistake. We may, then, guardedly 
speak of two kinds of exaggeration: (a) The involuntary, an 
exaggeration which is part of the hypochondriasis and neurosis 
that accompany injuries; ()) the voluntary, an exaggeration 
which is deliberate, and which is capable of being demonstrated 
as fraudulent. 


The book, which bears a dedication to Judge Owen of 
the Cardiff and South Wales County Court Circuit, who 
has died since its publication, will be found useful by 
lawyers concerned in compensation cases. It will enable 
them to understand something of the medical difficulties 
which attend the formation of a just opinion in such cases, 
and of the extreme complexity of the factors which have 
to be taken into consideration before a true answer can be 
given to a question which can be expressed in a few words, 
and to which an uninformed person might readily suppose 
that a definite “Yes” or “No” would be an adequate 


reply. 


ORTHOPAEDIC SURGERY. 
Dr. Henry Line Taytor, of New York, correctly calls his 
recent book Orthopedic Surgery for Practitioners. The 
book embodies the results of a long and wide experi- 
ence, expressed with sound judgement, but it is, as it is 
doubtless meant to be, more of a guide for those in general 
practice than a complete treatise for specialists. The 
subject is approached from the clinical more than from the 
pathological side, and considerations of space have caused 
many points to be almost too briefly dealt with. The 
result is that the work has rather a marked didactic tone, 
for in many cases it has only been possible to give the 
opinion of the author, without discussing the views of 
other authorities. A countervailing advantage is that the 
reader feels no doubt as to what should be done in any 
given case, and we think that he will find his confidence 
justified in practice. Fuller descriptions of some condi- 
tions are desirable, among which we may mention birth 
palsies, psoas abscess, typhoid spine, and finger contrac- 
tions. The descriptions of these and of some others are 
very cursory. On the other hand, the article on con- 
genital dislocation of the hip, although short, is very 
much to the point and very practical. 
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The book is divided into three parts-——general, speciar, 
and technical. The last treats of the various appliances 
and proceedings used in orthopaedic work. 

On the whole, we can safely recommend this book ag g, 
useful handbook and guide to the subject, especially if the 
reader’s information can be amplified by reference wher, 
necessary to more elaborate works. It is well illustrated 
by numerous photographs, but a fuller list of references to 
the authorities quoted in the text would have been 
welcome. 


AMATEUR DIETETICS. 


THE little book on Scientific Nutrition Simplified, by Mr. 
Goopwin Brown,® and that on Food and Health, by: 
Lieutenant ArTHuR E. PowELt,’ are examples of a some- 
what large class of publications addressed to the public by 
lay persons who consider themselves competent to lecture 
their fellow men on how and what they should eat, an@ 
the medical profession upon their duty to their patients, 
Both the writers take it upon themselves to charge the 
medical profession with ignorance and neglect of the sub- 
ject of dietetics, although all the information they possess 
is derived from the writings of medical men. They arg 
both fond of indulging in disparaging extracts from 
Dr. Dewey, Dr. Edward Curtis, and Dr. Anna Kingsford, 
whose position as scientific authorities has never been 
recognized bythe medical profession. By far the worst 
offender is Lieutenant Powell, whose book is throughout 
merely a strong appeal in favour of vegetarianism; he is 
also an advocate of most of the allied fads, such as the 
use of whole-meal bread, the ‘thorough mastication” of 
Mr. Horace Fletcher, and abstinence from tea, coffee, 
tobacco, and alcohol. Flesh eating is denounced on 
ethical grounds on account of the cruelty involved to the 
animals whose flesh is eaten. As an example of the 
untrustworthy character of the book, we may quote the 
analysis of what the writer calls “a typical good dinner,” 
his object being to show that the average man eats far too 
much animal food. This is how the account is made up: 
2 oz. oysters; 40z. sole; 2 oz. mutton cutlets; 2 oz. roast 
beef; 2 oz. chicken; 1 oz. partridge; } oz. sardines, which 
seems an altogether unusual sequence of animal food. On 
the other hand he allows only 1} 0z. of bread, including 
the bread in the bread sauce and breadcrumbs, with 2 oz. 
of potatoes. From a considerable experience in the dieting 
of diabetic patients whose carbohydrates are necessarily 
limited, we are sure that most persons would complain 
greatly of the above amount of carbohydrate food as 
insufficient, and yet this is put forward by the writer as 
the average quantity taken by the ‘‘ordinary Britisher.” 
If these quantities are raised to 3 oz. of bread and 4 oz. of 
potato, the whole argument crumbles tothe ground. The 
writer is biassed throughout. He uses quotations from 
standard medical authors when they can be made to serve 
his purpose, although they repudiate the conclusions at 
which he arrives. Mr. Goodwin Brown’s book is peculiar, 
because while all that is written by him is a prejudiced 
account of the progress of modern dietetics from the 
vegetarian and faddist standpoint, it concludes with a 
perfectly sound chapter written by Dr. J. Sven, which, in 
tone and teaching, is completely at variance with the rest 
of the book. 


NOTES ON BOOKS. 


Mr. W. PALIN ELDERTON and Miss ETHEL ELDERTON, two 
able representatives of the modern biometric school, have 
set themselves the task of explaining in simple language 
modern statistical conceptions. Their Primer of Statistics” 
accomplishes this task with great success. Statistical 
terms of art such as standard deviation, mode, quartilex, 
median, coefficient of correlation and probable error, are 
explained and illustrated without appealing to any mathe- 
matical technicalities, and the veriest tiro could hardly 
misunderstand the account. The illustrations chosen, the 
size of nuts and cricket scores, are not in themselves of 
great interest, but all statisticians know the difficulty of 
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choosing examples at once simple and interesting. We 
congratulate Mr. and Miss Elderton, and hope that their 
work will be widely studied. 


The Year Book and Diary® issued by the publishers of 
the Sanitary Record retains the useful features which 
have characterized the publication for so many years. 
The long list of sanitary and allied associations which 
it contains is evidence of the very considerable interest 
taken in sanitary matters at the present time. The omis- 
sions in the list which we noted when we referred last year 
to the issue for 1909, have been repaired, and the new 
volume may be regarded as accurate and dependable. 
The detailed particulars relating to the examinations 
conducted by the Royal Sanitary Institute, the Sanitary 
Inspectors’ Examination Board, and by the Sanitary 
Association of Scotland should prove of great service to 
those who contemplate entering for one or other of 
these examinations. 


The new issue of Whitaker's Peerage, Baronetage, 
Knightage, and Companionage” exhibits no material 
departure from its thirteen predecessors, but it has been 
brought up to date and shows one or two minor improve- 
ments. Among these is some extension of the long intro- 
duction, which includes a glossary of official terms and 
descriptions of modes of address, and the origin of various 
orders. This year appears for the first time a section 
dealing with Indian title’, while in the body of the 
directory itself an attempt is made to give an account 
of the better-known Indian princes and chiefs. The 
whole of the names included in the work are placed in 
alphabetical order, and this makes the use of the book 
for reference very easy. It concludes with an index of 
the aad seats and residences of the various persons 
named. 


Of the seventeenth volume of the Archives of the 
Middlesex Hospital," about half is given up to the reports 
of the medical, surgical, and obstetric registrars for the 
year 1908, together with the report of the Pathologist, 
Mr. C. Ernest Laking. The remaining pages are occupied 
by some nine papers of a clinical character, among the 
writers being Mr. Bland-Sutton, who deals with tubal 
pregnancy; Dr. Campbell Thomson, who in some notes 
on diseases of the nervous system discusses disorders of 
gait; Dr. F. E. Taylor, whose subject is the operative 
treatment of uterine displacements ; Mr. Sampson Handley, 
whose notes on abdominal emergencies have already been 
mentioned in these columns ; and Messrs. A. E. Johnson, 
Otto May, and Cecil Rowntree. The former discusses the 
nature, prevention, and treatment of shock, and the latter 
deal respectively with sensory disturbances in heart disease 
and actinomycosis of the vermiform appendix. 


9The Sanitary Record Year Book and Diary 191). London: The 
Sanitary Publishing Company. (Post 4to, pp.72. 2s. 6d ) 
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MEDICINAL AND DIETETIC ARTICLES. 


Thyresol. 
WE have examined samples of thyresol, in capsules and 
in tablets, submitted by the Bayer Company, Limited 
(19, St. Dunstan’s Hill, London, E.U.). This substance 
is the methyl ether of santalol, and it is claimed that no 
santalol is liberated in the system when it is administered, 
with a consequent absence of the unpleasant symptoms 
sometimes produced by the latter, such as eructations, 
irritation of the kidneys, or interference with digestion, 
while its antiseptic action in gonorrhoea is said to be 
equal to that of santalol itself. Thyresol is an oily liquid, 
insoluble in water but readily soluble in alcohol; the 
capsules contained 5 grains each. In the tablets a similar 
dose is, by the addition of magnesia, presented in dry 
form; the liquid was readily liberated from these when 
they were placed in water, and disintegration soon 
occurred. 

Jecovol. 

Messrs. Jas. Woolley, Sons and Co., Limited (Man- 
chester), have submitted a sample of their preparation 
called ‘‘ Jecovol,’’ which is described as an egg emulsion 
of cod-liver oil, with glycerophosphates of calcium, sodium, 
and iron. Our analysis showed the proportion of oil 
present to be practically 50 per cent., but the fishy taste 
can barely be detected, if at all, in the emulsion, which is 
quite agreeable to the palate, and stable. The glycero- 
phosphates are stated to amount to 6 grains in each fluid 
ounce, and the combination should prove useful. 





MEDICAL AND SURGICAL APPLIANCES. 


A Simple Form of Needle-Holder. 
PROFESSOR C. YELVERTON PEARSON (University College, 
Cork) writes: The belief that anything which favours 
greater simplicity and uniformity in operative methods 
is an advantage has induced me to bring under 
notice a description of a simple form of needle-holder 
which has for some years given me satisfaction. Many 
surgeons avoid the use of any holder when possible, and 
this has been my invariable custom. For superficia! 
wounds a needle, if straight and of sufficient length, can 
be used more rapidly and efficiently without any holde:, 
and I usually employ an ordinary straight sewing needle 
and thimble for intestinal work, which in most cases can 
be done outside the abdominal wound. There are, how- 
ever, many situations in which, owing to inaccessibility ox 
the variety of small needle employed, the use of a holder 
becomes imperative. The requirements of a good needle- 


holder are 
many: (1) It 
should be 


simple in 
construc- 
tion, and 
(2) con- 
sequently 
easily 
cleansed. 
(3) It should 
be able to 
grasp an 
ordinary - ; 
needle of any form in almost any position without per- 
mitting it to rotate and without danger of fracturing it. 
Fracture of a fully-curved needle is easily produced by 
pressing it tightly in a holder possessing jaws with grasp 
ing surfaces so formed that their approximation tends to 
straighten the needle. (4) The instrument should be 
one that can be readily manipulated ; and (5) noiseless in 
action, as the clicking sound which accompanies the 
locking and unlocking of many needle-holders is highly 
irritating to the feelings of a patient who is not under the 
influence of a general anaesthetic. My needle-holder 
fulfils the above conditions. Its form and the method 
of holding it are well shown in the accompanying illus- 
tration. In general appearance it resembles Martin’s 
needle-holder. The jaws are, however, much narrowe} 
and more pointed. The surface of the lower blade has 
a broad and shallow groove, while the surface of the 
upper blade is flat and leaded. This form of construc- 
tion makes it impossible for the operator to fracture 
a curved needle even when severe pressure is used ip 
holding it. If the instrument is held in the manne 
shown in the illustration the ease with which a needle can 
be released and again seized will be a pleasure to the 
operator. The instrument is manufactured by Messrs. 
Meyer and Meltzer. 








A PATIENT ON A POTT’S FRACTURE. 


Tue following note by Mr. Frederick Wicks, distinguished 
as an inventor, and especially as the inventor of the 
rotatory type-casting machine, will, we believe, be read 
with interest: ; 

It is now two years and three months since I found 
myself charged with the job of mending a Pott’s fracture 
in my left leg; anda week ago I found myself pointing my 
toes to the step as I came downstairs. I said to myselt, 
“ The job is finished at last.” 

I know nothing of anatomy, surgery, or pathology 
beyond what an ordinary man comes up against in his 
going to and fro ; but I have always kept a pretty constant 
watch upon myself as a working machine; and it has 
occurred to methat the medical faculty might like to know 
what has happened to me in the mending of that Pott’s 
fracture from a purely amateur point of view in the 68tb 
year and the two succeeding years of a life devoted chiefly 
to sedentary occupation. . 

Setting aside the early stages of the process, which were 
characterized by the customary bandaging and immobility, 
concerning which I have something to say later, I have an 
acute recollection of a feeling of deadness or numbness oi 
the foot when the bandage was removed, and I am 
conscious of a continuance of that same feeling of numb- 
ness, now here and now there, at varying times, resulting, 
I presumed, from defective blood circulation and the 
growth probably of new blood vessels, or the re-establish- 
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ment of former courses hitherto checked. But I discovered 
early in the contest that the slightest decrease of warmth 
aggravated this numbness and caused pricking sensations 
not necessarily in the immediate position of the fracture, 
but in places comparatively remote. Being a profound 
believer in warmth as a curative influence, and having a 
conviction that cold is a most energetic developer of all 
physical ills, I adopted processes of habitual warmth with 
satisfactory results. ‘Throughout the job sympathetic 
friends have inquried of me how the weather affected the 
fracture, and whether I had any rheumatism in the parts. 
There seems to prevail a conviction that a once fractured 
limb must of necessity be followed by chronic rheumatism. 
This is a vulgar superstition. Keep the limb warm and 
no rheumatism will supervene, nor any other subsequent 
infirmity, provided the power to mend exists in the 
constitution. 

The first attempt to put the foot to the ground provides 
a curious sensation. It feels as if one had no foot of one’s 
own, but was being provided for the day with a foot by 
some oneelse. The idea of putting weight on it seems 
ridiculous, and this preposterous idea of using the foot 
for any ordinary purpose remains for days and weeks. 
When at length some portion of weight is allowed to try 
its stability the sensation is one of amazement that there 
is an actual foot there, and hope revives. Then follows 
more numbness and more prickings, and all one’s friends 
talk of ‘‘massage.” I preferred my process of continuous 
warmth and movement without weight or strain— 
waggling, bending, twitching, jerking with caution, a pre- 
tence of doing all the things a foot ought to do save 
carrying a human being, and later doing even that 
cautiously, slowly, and with much sitting down. 

The maintenance of continuous warmth is not difficult. 
I had some anklets knitted in thick wool. These I wore 
under my socks for a whole year. Sometimes they were 
uncomfortably warm, but I kept thera on. Then in the 
country I wore leather gaiters up to the knee. with 
knickerbockers and wool underneath ; in the town I wore 
dress Wellingtons. The dress Wellington is a great 
success. The boot must be made loose round the ankle, 
and so made it provides a chamber of warm air halfway to 
the knee. The temptation to go to a dinner party in silk 
socks and pumps is resisted with ease, and a draught on 
the floor is a matter of no concern. The only thing now 
remaining to be done is the revival of the rotund calf, and 
with continual warmth even this may come to pass. 

But there has been one question pressing upon me for 
solution during all this tedious process, and that is 
whether some means could not be devised to obviate the 
necessity of so much restraint during the earliest processes 
of the cure; and certainly, to prevent the comparative 
atrophy of the blood vessels during the period of bandaging 
resulting in the necessity of what appears to be an entire 
rebuilding of the structure. These seemed to me to be 
two defects in the process of the splint. The bandaging 
is necessarily tight, because, no matter how expert the 
manipulation, the passing of one band upon another, with 
the gentlest pressure of each upon its predecessor, results 
in an accumulation of restraint altogether beyond calcula- 
tion. This restraint is not confined to the fracture only, 
but extends for some distance above and below, and 
throughout the whole region the circulation is hampered, 
and, indeed, is practically arrested. It occurs to me that 
this method of bandaging delays the cure. I have the 
feeling that the numbness and pricking sensations I 
experienced were mainly due to the revival of the 
hampered circulation, and I suggest a remedy. 

The common splint and the lint bandage should be 
reproduced in steel. The lower half should be lined with 
the customary layers of wool and lint, and the upper half 
should be curved in like manner to the lower half and 
hinged upon it, so as to bring it over the limb, and with 
means of bolting it to the lower half, thus allowing the 
limb to lie, as it were, within a cage, for I would have the 
upper half made of steel openwork, through the openings 
of which the limb could be seen. Through these openings 
also I would pass screwed rods in at least three places, 
above and by the sides of the fracture; and on the ends of 
each of these rods a pad. These pads I would screw down 
upon the fracture and fix it definitely in position upon the 
base. Other pads in other positions should be added for 
greater security. The limb thus secured would be prac- 











tically immovable, but the blood circulation would be 
interfered with only where the pads were in contact. We 
know how minor blood vessels become major channels 
when some necessity calls upon them. I suggest that a 
fracture treated in this manner would not be associated 
with the tiresome and tedious process of reviving an 
attenuated limb long after the actual fracture had been 
mended, and that the mending of the fracture itself would 
be accelerated by a scheme which did not hamper the 
circulation throughout the whole limb. 

There is another point. The fracture is set and 
bandaged, and the patient is requested to lie on his back 
and not move the limb. How many patients comply with 
this simple request? One per cent. at the outside. The 
only way possible for a patient to move without disturbing 
the setting of a fracture in the leg is to pivot himself upon 
the hip joint. It requires reflection, mechanical knowledge, 
and some skill to achieve by this means a movement of 
only an inch to get relief from a constrained position. 
I suggest a remedy permitting a patient to move as he 
pleases without a chance of disturbing the fracture or 
even the limb beyond the joint outside the splint. Put 
broadly, the scheme is to place the cage containing the 
fracture (held within the grip of the pads) upon a universal 
joint, erected upon a table, so that the limb may move in 
any direction without putting the least strain upon it or 
permitting it to be disturbed within the cage. The patient 
might be the veriest fidget and yet unable to disturb the 
setting. The drawing will explain the complete apparatus. 
A is a wooden table, upon which the brackets np are 
screwed, holding down within a given space the socket 
pp, which is held together by the screw E£ and 
enclosing the ball r, which carries the cradle or splint 


G wih its covering u provided with apertures, 
throu; : which the rods holding the pads can be 
passe. and fixed. The appendages 1 and 3 at 


either end are designed for supporting parts of the limb if 
desired, or they may be removed by unscrewing the 
The pad is shown at the side. 


joints, k. It is formed of 











a plain screwed rod, L, upon which the pad, Pp, is loosely 
fitted, so as to turn upon it; and the plate, m, is screwed 
upon the rod, L, so as to press the pad downwards and hold 
it in position, as against the inside of the cage and the 
fractured part. So arranged, it will be observed that the 
blood vessels other than those pressed by the pad will be 
unaffected by the setting, and will maintain the limb in 
a normal condition, save only the weakness which will 
result from inaction. For the purpose of clear exposition 
the ball and socket in the drawing is exaggerated in size 
and height. 

As regards the splint, it will be observed that, no matter 
what movement may be made by the patient, he will be 
unable to disturb the limb, because the framework holding 
it securely will yield in every direction by the ball-and- 
socket joint ard by the to-and-fro motion on the base. 








Dr. VARIS, of Lucknow, in a recent pamphlet contain- 
ing a paper on the etiology, epidemiology, and prophylaxis 
of malaria, contributed to the. Medical Congress i 
Bombay, discusses some points of interest in connexion 
with this disease. He refers to observations of persons 
becoming infected while living in or passing through 
jungles where no inhabitants exist, but in the territory he 
describes the presence from time to time of wandering 
natives cannot be excluded. He would have done well to 
get an entomologist to identify the big domestic Anopheles 
he mentions, for observations made without such identifi: 
cation are necessarily useless. In his treatment of the 
epidemiology of the disease his views are orthodox, and 
may, therefore, be found of use. 
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VERY diiferent was his contemporary, Sir Dominic 
Corrigan. Dr. Alfred Hudson—who for many years 
enjoyed a large practice, and was loved by all who 
knew him—called Stokes “the poetry” and Corrigan 
“the prose ’ of medicine—a most apt phrase. 

Corrigan had for years the largest practice in 
Ireland. He was very particular about his fees, and 
necessarily so, for a large number of the patients who 
thronged his waiting-rooms were members of the 
lower middle class from the Irish country districts, 
who not infrequently tried to evade paying the fee. 
An amusing illustration of this came to my knowledge 
in this manner : 

I was elected Registrar of the College of Physicians 
at the end of Sir Dominic's first year’s tenure of 
office as President. It was a very busy time with 
me, for the building of the new college had just 
commenced, in which the President took an active 
interest. and he directed me to report to him 
every matter of any importance which might 
occur in reference thereto, or any college matter 
I might want advice about, so I not infrequently 
called at his house during his consultation hours. I 
used to wait in the hall till the patient came out of 
his study, when he always saw me at once. His man- 
servant, who had been for some time in his service, 
used, while I waited, to entertain me with various 
scraps of semiprofessional news. Calling one day, I 
found this man gone and a new man in his place, with 
whom | hada chat. About a fortnight elapsed ere I 
called again, and on doing so I said, “I hope you are 
getting on well.” ‘Oh, no,” he replied, “I am leaving 
to-morrow.” Asking the cause, he told me this story: 
“It was a simple thing,” he said; “ there were a great 
lot of patients waiting to see the doctor the other day, 
and amongst them a lady from Cork. Well, the doctor 
had to go away before he had seen them all; this lady 
was among those left and was greatly put out, saying 
she had come all the way just to see him. I said, 
‘Don't mind; come early to-morrow and | will 
take care you see him at once. Well. she gave 
me « shilling, and I put her in first the very next 
day. All went on well till she was leaving the study 
without giving the fee. So the doctor says, ‘My fee, 
ma'am.’ ‘ Your fee,’ says she; ‘did not I give the man 
in the hall a shilling?’ He called me in and asked me 
was this true, and I said it was, and he gave me warn- 
ing at the minute; but, you know, the place would not 
be worth holding if it was not for what the patients 
give.” Iburst out laughing, and at that moment the 
study door opened, and Sir Dominic, hearing me 
laugh, asked what it was about. I told him, and 
he said it was quite true, and joined in the laugh 
himself. 

No doubt it was usual for doctors’ servants to look 
out for tips from patients, but for this woman coolly 
to pretend that she thought a shilling given to the 
servant constituted the doctor’s fee isa good illustra- 
tion of Irish character amongst a certain class, and 
their “’cuteness” in finding an excuse to try and 
evade paying the debt. 

But such meanness is far from being universal. 
Personally I have no reason to complain of 
patients of the class I have spoken of; they 
generally dealt fairly with me; indeed, the very 
Opposite principle influences some—namely. that 
unless the doctor is paid an adequate fee he would 
not do his best for them. Thus, on one occasion, a 
woman of evidently quite the poor farmer class was 
ushered into my consulting room. She came from a 
remote district in Connaught, wore neither bonnet or 
hat, merely the customary shaw] over her head. 1 soon 












detected that her case was hopeless; she suffered from 
carcinoma of the uterus in such an advanced stage 
that Ifeared she might die ere she reached her distant 
home. So I advised her to return the next day, and 
that I would write to the local doctor, though she had 
not brought any introduction to me. She thanked me, 
asked me my fee, and paid it, asking, further, what the 
fee would be the next time she came. I said that as 
she had not, I presumed, much money to spare, 1 
would not ask for any fee the next time, adding that I 
strongly advised her to return home at once. She 
withdrew, and another patient was ushered in, on 
whose departure my servant came in, and said that 
the country woman wished to speak to me again, 
when she said she thought me very kind, but 
that she wished to remain in town, and that 
she preferred paying the “regular thing”—that is, 
a guinea—every time she came to me. Suspicion is a 
very strong characteristic of all classes of the Irish 
peasantry. 

Sir Dominic Corrigan died rather suddeniy while 
still in active practice. The Fellows of the College 
of Physicians elected him President five times con- 
secutively, an honour never previously conferred, 
and which he fully deserved, for it was through his 
instrumentality the present handsome college was 
erected, and to the end of his life he took the greatest 
interest in all college matters. To me he was the 
kindest of friends. 

Sir Henry Marsh, though an older man, was a con- 
temporary of Stokes. He had a very large and fashion- 
able practice; was fond of show; kept a number of 
handsome horses and for coachman the best whip 
in Ireland: he always dashed through the streets at 
a great pace, which had it not been for the skill of 
his coachman would have been dangerous. He was 
not genial like Stokes, and probably, from his some- 
what distant manner, not popular amongst the rank 
and file of the profession, though liked by his per- 
sonal friends, whom he sought chiefly amongst the 
aristocracy. 

Dr. Thomas Beatty, who had a very large midwifery 
practice, was one of the most popular men of his day; 
he was alike a favourite with members of his profes- 
sion and with public and with his patients. He was 
a fine-looking man, with a ruddy, hairless face ; had 
a beautiful though not strong voice, and sang sweetly; 
was full of amusing anecdotes specially relating to 
medical men of a previous generation, told to him by 
his father, who also had been a medical practitioner, 
of his contemporaries; in fact, he was a regular 
raconteur, and in all respects a delightful after-dinner 
companion. I regret that I have now forgotten most 
of the stories I heard him relate, but the following 
I can give correctly. 

Mr. Solomon Richards, who died in 1819, was in his 
day a leading Irish surgeon. He had the reputation 
of being the fattest and biggest surgeon in the United 
Kingdom. Ireland at the beginning of the nineteenth 
century was in a most unsettled state—even the roads 
about Dublin were not safe after dark, robberies and 
even murders not being uncommon. 

Well, Richards was called on to perform an opera- 
tion near Santry, a village some ten miles from 
Dublin, and was detained with the patient till long 
after sunset. It was winter, and he was returning in 
his carriage, having with him a Dr. Obré, who had 
called him in, a physician at that time in good 
practice, and who was as spare and insignificant as 
Richards was the reverse. Suddenly the carriage was 
stopped, and a footpad, opening the door on the side 
next which Richards sat, presented a pistol and de- 
manded his purse. Richards, begging him to lower 
his pistol, handed him the purse, and then his watch, 
which the robber demanded. Then followed the de- 
mand: “Have you anything else?” “ Yes,” replied 

tichards, “ here is my case of instruments,” handing 
them out promptly. All this time Obré was concealed 
—hid by Richards’s huge frame, which, in the dark, 
seemed to fill the carriage—and the footpad, not ob- 
serving him, called to the coachman to drive on, but 
Richards stopped him, saying: “ Oh, no; not till you 
speak to my friend on the other side of me.” So 
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Obré, too, thus pointed out, was relieved of his money 
and watch. Then the robber politely said, “Good 
night.” But Richards was not yet done with him, and 
said: “My friend, you would not have got that 
gentleman’s money if it had not been for me. 
Now, my instruments won't bring you ten shil- 
lings in Charles Street (a street which was, and still is, 
the mart for all kind of second-hand tools and iron), 
while to me they are of value. I think you might 
give me them back.” ‘Well, I will,” was the prompt 
reply, and the case was handed in. “One word more,” 
said Richards, “you will get very little for that old 
watch. I care for it because it was my father’s. Let 
me have it.” ‘“ Well, you are a decent fellow,” said the 
robber, “ here it is.’ Then they drove on. Obré then, 
in great anger, broke the silence, and in unmeasured 
terms abused Richards, declaring that it was mean 
of him to point him out, as otherwise he would have 
escaped. Richards let him talk for a while, and then 
quietly said: “ Do you think I was going to allow you 
to boast in the club to-morrow how well you got off 
while Richards was robbed? Oh, no; if I was to be 
robbed you must bealso.” Dr. Beatty assured me that 
this story was strictly true. 

Beatty was not only good company but enjoyed 
a good dinner thoroughly, and, to secure good care for 
himself at public dinners, made it arule to tip the 
waiter beforehand liberally. He told me the following 
amusing incident in connexion therewith: 

The dinner was at the Mansion House, where in old 
days hospitality was lavish. Everything was good and 
plentiful save that Beatty had some difficulty in getting 
as much bread as he wished for; and, having had to 
ask fora fresh supply of it more than once, apologized 
to the waiter, saying, “ You see, I eat a deal of bread 
with my meat.” “Yes, sir,’ replied the waiter, ‘and 
a deal of meat with the bread.” 

Everyone liked Beatty, and we all felt much regret 
that his declining years were saddened. First his wife 
died ; then his only daughter, whom he idolized, made 
a match of which he did not approve. She and her 
husband, a doctor, lived in a remote part of Ireland, and 
he saw little if anything of her subsequently; while 
his only other child, a son, grievously disappointed 
him. To me he was the kindest of friends. 

Dr. Montgomery, Professor of Midwifery in the 
University of Dublin, was an eloquent speaker, but 
a very different man from Beatty. He was small but 
not insignificant looking, and had a great idea of his 
personal appearance, of which he was vain. He 
always wore a white tie and a diamond stud in his 
shirt front. It was told of him that he caused no 
little merriment at a dinner party—all the guests 
being medical men—where the conduct of a lady said 
to be fast was discussed, it being stated that her 
husband was very jealous of her. Montgomery took 
no part in the conversation for some time, but a 
pause occurring, said, “Well, gentlemen, I don’t 
believe one word of those stories. Mrs. has 
been my patient for months past. I have seen her 
over and over again alone in her house and at mine, 
and I can assure you Captain never once showed 
the least jealousy of me.” At this time Montgomery 
was long past 70, and looked it. 

I have pleasant recollections of many others, who, 
though senior to me, were more or less my con- 
temporaries. Dr. Samuel Gordon, Alfred Hudson, 
Sir William Wilde, Robert Mayne, and others. Gordon, 
the colleague of Sir Dominic Corrigan, and Dr. Alfred 
Hudson, were both charming men—genial, but quiet 
and unassuming in manner, esteemed by their pro- 
fessional brethren, loved by their patients. Sir 
William Wilde, the oculist, was brusque in manner and 
as wild in appearance as his name, a great conversa- 
tionalist, and a welcome guest everywhere. 

Gordon, though a retiring man, was full of quiet 
humour; he told a story well. One of himself amused 
us much. A country woman, a farmer’s wife, con- 
sulted him, her main complaint being that she con- 
stantly “reefed up wind,’ meaning thereby frequent 
eructations, no doubt kept up by the habit so common 
amongst the lower orders, at least in Ireland, of 
forcing such. Dr. Gordon prescribed for this woman 
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asafoetida pills. Some months elapsed before he saw 
the patient again; he had forgotten all about her, go 
he again prescribed the same pills. She took the 
prescription and looking at it said, “ Why this is the 
same old asafoetida pills again, they did me no good,” 
Gordon asked her how she took them, and was told 
that she “swallowed them with a drop of water.” 
“ That, ma’am, was your mistake,” he gravely said, “ you 
should hold them in your mouth, chew them well, and 
swallow them slowly.” She went away quite pleased 
to try the new method of taking pills. This “ reefing 
up wind” is quite a nuisance amongst the old women 
in Dublin; they all practise it. I have seen two 
women sitting on a doorstep, one keeping up constant 
efforts to produce eructations, and the other clapping 
her on the back exclaiming, “ That’s right, reef it up.” 

If the great advance made in medical science during 
the last sixty years has led to a revolution in the 
practice of medicine and surgery, the education of the 
student has in like manner been revolutionized, not 
merely altered, and after very mature experience and 
much thought, I am compelled to say, not in my 
opinion in all respects for the better. Sixty years ago 
a higher standard—perhaps too high a standard—in 
anatomy was required of the student than is now 
demanded, while the clinical teaching of both medicine 
and surgery was far more extended than under the 
five years’ scheme now in vogue, the result being 
that while the student of the present day when quali- 
fied will be far better educated in the collateral 
subjects, including by that term physiology, chemistry, 
and physics, and has acquired some knowledge at 
least of the then unknown science of bacteriology. 
he is greatly inferior in the practical part of his 
profession, which can alone be acquired by long 
clinical teaching. 

During my fourteen years’ term of office as repre- 
sentative of the College of Physicians on the General 
Medical Council, I took an active part in the discussion 
which resulted in the formulating of first the four and 
then the five years’ schemes for medical education, 
To the last, in its present form, I strongly objected. 
I objected to the practical inhibition of a student 
studying anatomy or attending hospital during his 
first years of study, and having closely watched the 
result, am strongly confirmed in my then opinion. 
I held then that during the first year the student 
would not have sufficient compulsory work to occupy 
his time; that this would tend to the forming of 
habits of idleness; that he would consequently be 
driven more and more into the crammer’s hands, and 
that his fifth year would be devoted to this pernicious 
method of teaching and not to clinical work. I have 
kept in touch with teachers ever since, and all except 
a few too interested not to be biassed admit that my 
fears are only too truly realized. 

I see no difficulty in improving the present five- 
year scheme; this might be done by encouraging the 
student to dissect during his first year, and to attend 
hospital, even were it only the extern department; 
that would be better than nothing. 

But the real solution of the difficulty would be were 
intending students to pass an examination in at least 
chemistry and physics prior to registration, regis- 
tration being compulsory. This, of course, means 
relegating the teaching of chemistry and physics 
in the majority of cases to ordinary schools. 

The objection to this would come mainly from the 
lecturers in schools of medicine. I am sorry that 
such should be losers. No reform is possible without 
someone suffering; but is the whole profession—not to 
speak of the public, who are so interested in the 
matter—to be sacrificed for the sake of a very few ? 

When some such reform comes—and come it must, 
sooner or later—four years devoted mainly ab initio 
to the study of anatomy and of medicine and surgery 
in all their branches would produce a far superior 
class of practitioners to those turned out by the 
cramming system now in vogue. 

The Conjoint Board of the Royal Colleges of 
England has initiated this reform, and other bodies 
must follow that lead, though it may take time to 
effect it. 
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SECRET REMEDIES.* a strong doubt as to the accuracy of the other formulae 

py tineeeerenire given in the book. Its pages form very interesting read- 

THE VARIABLE COMPOSITION OF SECRET ing, but with errors such as these, which could easily 
REMEDIES. have been avoided, the book hardly reflects credit on its 


A CORRESPONDENT of the Pharmaceutical Journal, in a | authors or any pharmacist who uses it as a book of 
letter in the issue of January 8th, draws attention to the | reference.” If pharmacists are as little able to criticize 
differences between the formulae of certain proprietary | the claims of the makers of proprietary articles as the 
medicines published in Secret Remedies as the results of | writer of this letter appears to be, it is perhaps not sur- 
analysis, and those printed on the labels of the medicines | prising that they are often willing to play the part they 
when these are imported into France or Italy. The first | do in distributmg them. Fortunately evidence is not 
instance taken is “ Dr. Williams’s Pink Pills”; the formula | Jacking bang a ptt 
a hae Bi in a very differ ’ e 
Se ee Ree eee as we awe given of many of these preparations. The 


Exsiccated sulphate of iron ae pap grain facts adduced in the letter show very plainly how desir- 
rn et oe * able it is that in this country, as in France and Italy, the 
Ponaaned liquorice | 1.4 grains law should require the composition of such medicines to 
Sugar son ‘in .. 0.2 grain be stated on the label. The public could then judge te 

in one pill. some extent whether they were receiving fair value for 


. : ; it is of money, and the proprietors could be brought to book if 
while according to the writer of the letter it is given on analysia proved that they aad Geparted foams the declared 





the label as : 
Pot. carb. ™ . 0.07 formula. 
Ferri sul .. se : . = 
a. O08 BOARD OF EDUCATION. 
Sacchar. ... ° aos Carer Mepicat Orricer’s ANNUAL ReEvort. 
oe : _ a “* 9009 THE first annual report of the Chief Medical Officer to the 


[The quantities anette a ateie onion but the ar Bayt = A ne ~~ =— 
cose , : , but is da ovember, , and includes references 
fractional parts of the various ingredients in 1 part of the pill.] to some events in the intervening period. It is a volume 
Tke Pharmaceutical Journal's correspondent proceeds | of 120 closely-printed pages, with an appendix, containing 
to assume, without further evidence, that the formula pub- | a list of present senior school medical officers and copies of 
lished in Secret Remedies is wrong. A little familiarity | the principal circulars that have been issued by the depart- 
with the composition of proprietary remedies and the | ment. In the practical absence of statistical matter and 
ways of their makers would, however, have taught him | other respects, the volume differs materially from 
that a particular composition in one country or at one | ordinary blue books. 
time gives not the slightest guarantee of the same com- The reason of these differences is explained in a covering 
position at another time or in another country. When the | letter addressed to the President of the Board. During the 
two formulae above are compared, it is at once clear | first year the attention both of the Board and of locab 
that no competent analyst could have obtained from pills | education authorities was inevitably concentrated on 
having the composition of the second formula results | problems of organization, and the energies of the Board 
pointing to the first. To begin with, the potassium | itself were mainly directed to settling and illustrating the 
carbonate of the second is only a fraction of what | principles on which it should offer advice and guidance to 
was found by our analyst, who converted it into sulphate | local education authorities in preparing their schemes for 
in the usual way, after removal of all other ingredients, | medical inspection. Hence most of the report is devoted 
and weighed the pure potassium sulphate; there is no | to such questions, and also to discussions of the relations 
loophole for error here. Again, powdered liquorice was | which should exist between the new School Medica? 
found to constitute nearly half the pill, but none is shown | Service and the already existing Public Health Service 
in the other formula; it can hardly have been omitted as | and auxiliary agencies. 
being unimportant excipient, since it is thought worth The subject-matter is divided among seven sections, the 
while to mention sugar present in only one-thirtieth of the | first of which traces the development of the idea of Schoot 
quantity ; the fibre of liquorice makes it one of the easiest | Hygiene and Medical Inspection, both at home and abroad, 
drugs to recognize with certainty, and none of the ingre- | down to the date of the establishment of the new depart- 
dients mentioned in the other formula contains any fibre | ment. The second section discusses the administration of 
or vegetable tissue at all. These two instances suffice to | medical inspection by local authorities, and the third the 
show that the formulae refer to pills having very different | physical conditions of school children as revealed by 
composition, and the other differences are equally in- | medical inspection. Section 1V records and discusses the 
capable of explanation in any other way. The com- | action taken by local education authorities with regard to 
parison serves to emphasize the obvious fact that the only | medical treatment; and the remaining Sections, V, VI, 
formula that is of value for showing what is being sold | VII, deal respectively with the knowledge of hygiene to be 
under a given name in a particular country is that | acquired by teachers and pupils respectively, with specia? 
obtained by expert examination of the article purchased | schools for defective children, and with open air schools. 
there in the ordinary way. The second instance which is | The interest of many of the sections is increased by 
referred to in the letter in question is that of Laville’s | historical notes on the subjects treated. 
Antigout Remedies. In Secret Remedies the results of The net outcome of the whole movement, as revealed in 
qualitative analyses of these by Dr. Zernik are quoted, | this report, may be summarized in much the same words 
and the composition thus given is now shown to differ | as those with which Dr. Newman himself concludes. 
from what is printed on the label. The statement in | Such part of the work now undertaken by education 
Secret Remedies is given on the authority of Dr. Zernik, | authorities as did not originate under the new Act has 
and we are, of course, unable to answer for his methods of | been strengthened and systematized, and something has 
work, but it appears almost certain that remarks similar | been done towards co-ordinating and correlating the 
to the above would apply hero also. Thus, Zernik found | whole of it. Much of the medical work is already of 
the pilules to contain guaiacum resin, whereas this is not proved value, and most praiseworthy efforts have been 
one of the admitted constituents; it is well known that | made in many areas. Broad foundations have been laid, 
guaiacum resin can be identified with much greater certainty | and to build upon them wisely and patiently must be the 
than most resins, and it is extremely unlikely that any | work of the future. 
pone : ce . pene : : Whether medical inspection can ever determine the 
issues of the Biome Mipicas Jopmee: ioe nae jm the following | existence of physical deterioration in the nation as a 
1653 Ligh? ait on et ee fa oa Vol. iis Dp. 24, 160, 209, 383, 550, = ve - a moot ee case it is goa 
1285,’ 1566, 1697, 1875: 1909, vol. 1. tp 31, OG0n ge oe 7 1110. 1193, | that medical inspection and schoo iene generally are 
ee ee nee See yielding substantial results in penchionl reform. In almost 
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all educational areas the new work is contributing to a 
wider knowledge of child life than has been obtainable in 
the past, and this cannot fail to guide, encourage, and 
foster the highest kind of social development. Moreover, 
the increased attention devoted to school hygiene, 
including the whole health conditions and physical 
training of the child, is already beginning to bear fruit 
in a better conception of the true ends of a State system 
of education. 


History oF MeEpIcAL INSPECTION. 


From this report it would seem that in no country 
did the health of school children become a subject of 
systematic study until toward the end of last century. 
{n England certain lay writers in the sixteenth and 
seventeenth centuries pointed to physical fitness as lying 
at the root of children’s education, and in 1812 Dr. James 
Ware published a report on the eyesight of school children 
in Chelsea and on students at Oxford. 

In Germany, J. P. Frank, in 1780, and Lorinser, in 
1836, published some work on school hygiene, and 
in 1840 doctors were appointed to some training 
colleges in Sweden. In 1866 Hermann Cohn under. 
took at Breslau his classic investigations into the 
eyesight of 10,000 children, and it is this work which 
is regarded as the real parent of medical inspection 
as now existing. The subject began to be generally 
studied, and a little over a decade later medical inspection 
was commenced in all departments in France, and school 
inspectors and school medical officers were appointed in 
one or two places in Germany and Switzerland. Mean- 
time, in England Priestley Smith had in 1880 published an 
address on the subject of short sight in relation to educa- 
tion, and in 1882 Clement Dukes his book on Health at 
School. Then in 1890 the old London School Board pro- 
vided itself with a medical officer, and Bradford some two 
years later created a similar office, appointing to it 
Or. Kerr, now Principal Medical Officer to the Education 
Committee of the London County Council. 

Finally came the Act of 1907, which brought medical 
inspection in its present form into existence, but the 
conception underlying it was of slow growth. In the 
early days attention was concentrated on buildings 
and equipment; the special needs of certain classes of 
defective children next received attention ; and, finally, 
it was recognized that not only these, but all children sub- 
mitted to compulsory education required supervision and 
safeguarding. The evolution was greatly aided by the 
public interest in the question of national deterioration, 
and the reports of the commissions which in 1903 and 
1904 dealt with this subject advocated increase of medical 
inspection, in addition to attention to school sanitation 
and building construction and provision for underfod 
children. In 1905 an interdepartmental committee drew 
up a report as to what school inspection was then being 
carried out, and as to what might reasonably be expected 
from the system, and expressed the opinion that the work 
should be associated with that of the medical officer of 
health. The final step was the establishment, imme- 
diately after the passage of the Act of 1907, of the 
medical department of the Board of Education. At 
first it consisted of only two officers, Dr. George 
Newman as Chief Medical Officer, and Dr. A. Eichholz. 
A few months later on Dr. Janet Campbell was 
added to the staff, and in June, 1909, Dr. R. H. 
Crowley of Bradford. Previous to 1907 very few local 
education authorities had made any arrangements for 
medical work in their schools; but now all the 
328 authorities in England and Wales are endeavour- 
ing to meet the needs, direct and indirect, which have 
been created. 


ADMINISTRATION OF MEpIcAL INSPECTION. 


The new department commenced work promptly, and 
in November, 1907, was issued a memorandum (Circular 
576) describing the new dnties of the local education 
authorities and the lines on which they should be car- 
ried out. From the beginning the Board took the 
view that medical inspection and school hygiene should 
be regarded as an integral part of State medicine, and 
that the new medical service should work in with the 
existing machinery of medical and sanitary administra- 
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In this way dual jurisdiction 


tion as closely as possible. 
within the same area would be avoided and a further 
step be taken in the direction of a simplified and unified 


State medical service. The Board also bore in mind that 
the centre of gravity of the public health  servicg 
seemed to be gradually passing from prob’ems of out- 
wérd or environmental sanitation to those of persona] 
hygiene. 

The School Medical Officer—Medical inspection does 
not necessarily involve the appointment of a school 
medical officer who, as a specific functionary under the 
system of public elementary education, was brought into 
official existence by the code of regulations for public 
elementary schools issued by the Board in 1908; the idea 
of the Board being to place administrative work of a 
medical character in the hands of a single officer respon. 
sible to the local education authority, and thus help the 
latter to organize its school hygiene, and co-ordinate it 
with the work of medical inspection. The arrangements 
made in this connexion by local authorities have been 
approved by the Board in all but 21 of the 328 local areas, 
and altogether there are now at work in the whole school 
medical service of England and Wales 1,084 medical 
officers. 

In the majority of cases the “ recognized” school medi- 
cal officer is the medical oflicer of health, and in nearly 
all areas the arrangements are such as to secure practical 
unification of the two services, even if the school 
medical officer is not directly subordinate to the medical 
officer of health. This is the end to which the Board is 
working, for it takes the view that school hygiene cannot 
be divorced either from home hygiene or from the health 
conditions of the community at large. Other reasons 
given for this policy are that effective discharge of the 
duties of a school medical officer necessarily involves wide 
questions of public health, the infection and spread of 
infectious disease, and not only school but home hygiene. 
Moreover, efficiency and economy in the working of the 
two services would demand intimate relationship, even if 
many of the duties naturally undertaken by a school 
medical officer were not by statute thrown on the medical 
officer of health. 

Organization—The Board has, as far as_ possible, 
abstained from interference with the organization of 
school medical services proposed by local education 
authorities. The systems adopted vary considerably ; the 
most usual one seemingly is to appoint the medical 
officer of health to be school medical officer, and furnish 
him with -such additional aid in the form of whole-time 
assistants as circumstances prove to be required. In 
some areas the school medical officer has part-time 
assistants, these often being district medical officers of 
health. In others, again, some of the assistants are part- 
time, some whole-time. As a rule, the large towns have 
established a whole-time service. An exception is 
Willesden, where the medical officer is assisted in his 
work as school medical officer by thirty-seven private 
practitioners. What system the Board itself favours is 
not apparent. 

(Qualifications of Medical Officers——The report quotes 
the advice originally given on this subject, which con- 
cluded by recommending that preference should be given 
to those having adequate training in State medicine, 
definite experience of school hygiene, and who had 
enjoyed special opportunities for the study of diseases in 
children, and that in any case care should be taken that 
school hygiene formed an integral and fundamental part 
of the public health administration of the district and was 
not subordinated to other less important sanitary ques- 
tions. This counsel has, generally speaking, been 
followed. Of the total number of medical officers, 68 are 
women, 7 of them being the senior school officers of the 
authority. It is stated that the opinion of the Board is 
that, as a rule, it is inadvisable that medical inspection of 
school children should be wholly conducted by Poor Law 
medical officers or public vaccinators, and that only 63 of 
the latter are to be found in the list. 

School Nurses——The Board regards with much ap- 
proval the inclusion of nurses in any system for carry10g 
out the medical work of an education authority, though its 
sanction is only necessary when such nurses are employe 
in treating minor ailments. The precise number of 
nurses employed cannot be stated, as in some areas 
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arrangements have been made with local nursing associa- 
tions for a supply of whatever nurses are required. But 
in 141 areas either whole-time or part-time appointments 
of nurses have been made. 

School Teachers.—In all areas where the part which 
can be played by school teachers has been rightly under- 
stood, ample assistance has been forthcoming, but 
the Board deprecates placing upon the teachers any 
undue measure of the new work, particularly any part 
of it which borders on the responsibility of the school 

ctor. 
~~. of the Work.—The aim in organization has been 
to meet two broad requirements: (1) That all children 
should at some time or times in their school life come 
under medical inspection, whether healthy or unhealthy ; 
(2) that the inspection should, as a rule, be not the 
maximum of clinical examination possible, but the 
minimum necessary to detect such defects as would unfit 
the children to receive State education. The Act itself 
necessitated examination on entrance, whatever the age 
of the children, and the Board added at once an examina- 
tion on leaving. Commonly the entrants are aged from 
3 to 6 years, and the leavers 12 to 14. Between them the 
entrants and leavers approximate to two-ninths of the 
average attendance. In addition to these “entrants” and 
“leavers,” who are estimated at 1,528,000 for each year, 
most authorities include among the children submitted to 
the school doctor all those who seem ailing or defective 
from one cause or another. These “special examinations ” 
add a quarter of a million to the total. Hence the first 
Code year has seen arrangements made for the examina- 
tion of not less than one and a half million children. 
Later on the number inspected will probably rise to 
one-third of the average attendance. 

Schedule of Inspection—The schedule of medical 
inspection issued by the Board has been adopted by most 
authorities, and, when properly used, few cases of physical 
weakness have escaped detection, while nothing of what 
night be thought inquisitorial has taken place. In some 
areas additional items have been added, among them 
being inquiries as to vaccination, but the Board has from 
the first advised that no such inquiry should be used as 
the basis of action under the Vaccination Acts. The 
schedule, it is pointed out, comprised three objects: to set 
out the methods to be followed and the particulars to be 
attended to; to guide the authority in adapting the 
means of education to the peculiarities of the child; and 
to prepare the way for the amelioration of defects and 
disabilities in the child or its environment. The collection 
of statistics is not one of the primary objects of the Board 
of Education, and though a schedule more elaborate 
clinically aud anthropometrically could easily have 
been devised, it would have defeated its own end. On 
the other hand, a still simpler schedule would have failed 
to guide the authorities sufficiently as to the scope 
of the work contemplated, and would not have ensured 
an adequate degree of uniformity of action and method. 

Parents.—It is not possible at present to say how far the 

intention of the Act to stimulate amongst parents a sense of 
duty as to matters affecting health in their own homes has 
been achieved. When the objects of inspection have been 
clearly explained it has usually been welcomed by parents, 
and there is evidence, too, that attention to the treatment 
of disease in school children has immensely increased ; 
the same is true of attention on the part of parents to the 
cleanliness of their children. 
_ Cost.—A precise estimate as to the total cost of medical 
Inspection, as distinct from treatment, is at present 
Impossible. Payment of a capitation fee for inspection of 
children offers, it is considered, many disadvantages. It 
18 not common, and when adopted the rate ranges 
in different districts from 1s. to 2s. 6d. The best 
way to consider the cost of any particular scheme of 
medical inspection is to consider it in relation to the 
average school attendance and to the produce of a penny 
rate in the £. Thus considered, the cost of salaries, etc., 
has so far varied from 4.79 pence to 7.56 pence per child, 
and from 0.15 to 0.28 of a penny rate in the £. For obvious 
reasons it is natural that at first the rates should vary 
considerably, but later on it is anticipated they will reach 
a uniform level in areas of the same type and broadly 
‘Similar conditions. 


(To be continued. ) 








MR. POMEROY ON VACCINATION. 


It may be remembered that the Hon. Ernest Pomeroy, 
who made an attack on Dr. Martha Adams, of which the 
judge said nothing more libellous could be imagined,' made 
a statement in a letter published in the JournaL of Decem- 
ber 18th, 1909, p. 1783, as to a case which, in his opinion, 
illustrated ‘“ the difficulty of obtaining a death certificate 
as death due to vaccination.” He wrote: “The last bad 
case of this happened at Bedminster. Rosina Sandhill was 
vaccinated by order of Messrs. Merdon and Sons on 
February 13th, 1909. By February 25th she was too ill to 
go to work, and she expired after fearful suffering on 
Sunday, November 14th. Dr. Bullen, who attended her 
pretty constantly throughout, said to her on one of his 
visits, ‘ You were a bright, bonny girl, Rosie, before you 
were vaccinated.’ A post-mortem examination was held by 
Drs. Walker Hall and Bullen, at which Dr. Creighton 
and Dr. Hadwen attended. The two last were satisfied 
that the cause of death was a malignant disease—cancer— 
in the pelvis. The inquest was held on Wednesday, and 
the verdict, on the evidence of Dr. Hall Walker (sic), was 
‘ Tubercle of many years’ standing.’ Why was not vaccina- 
tion even mentioned? Truth? the mother’s feelings? or 
future vaccination fees?” The part of his statement which 
refers to Dr. Bullen was categorically denied by that 
gentleman in the Journat of January 8th, 1910, p. 118. 
With regard to Mr. Pomeroy’s statement relating to the 
post-mortem examination, Professor Walker Hall has 
kindly informed us that the girl, whose age was 22, was 
vaccinated in February, and a few days later felt unwell. 
He proceeds: 

According to the mother, there was ‘‘ proud flesh”? on the 
arm and on the foot, with, I should gather, a little cutaneous 
infection superadded. She continued unwell, and ultimately 
took to her bed. Diagnosis in her condition was doubtful, 
although she was seen by several consultants, and attended by 
Dr. Bullen, representing the firm by which she was employed, 
and also by her own doctor. Apparently the family were in close 
contact with the antivaccinationists all the time, for Dr. Hadwen 
came over to see her, and he and the rest of the antivaccination 
people were kept posted up as to the progress of events. The 
family agreed (prompted, I suppose, by the antivaccinationists) 
that a post-mortem examination should be made, and I was 
asked to conduct it when death occurred. A few hours after 
death, however, the family made objections to a post-mortem 
examination, and Dr. Bullen and the medica] attendant, feeling 
that they could not give a death certificate, reported the 
case to the coroner. Iwas asked again to make a post-mortem 
examination. At this examination the antivaccinationists were 
represented by Drs. Hadwen and Creighton. Immediately on 
opening the body I had no doubt as to the case being one of old 
tuberculosis, and further examination showed that this had 
commenced in the Fallopian tube, spread laterally in the pelvis, 
slowly causing the whole pelvic organs to be absolutely matted 
with fibrous tissue and caseous foci; spreading upwards via 
the glands, the tubercle had invaded practically all the retro- 
peritoneal and abdominal glands, finally reaching the glands 
in the portal fissure, the liver, spleen, and ultimately the lungs. 

In commenting on the facts Dr. Walker Hall says: 

Drs. Hadwen and Creighton made their own diagnosis. As 
they were older men I tried to save them making an error by 
numerous hints, and ultimately by telling them my complete 
diaguosis; but they rather pooh-poohed my views, and went off, 
taking tissues for microscopical examination, and telling me 
that I should find that it wascancer. Asa matter of fact, micro- 
scopical examination showed that every tissue was permeated 
by tuberculous lesions, and I have demonstrated tubercle bacilli 
in most of the specimens. There was no cancer or suggestion 
of cancer in any of the tissues. Drs. Hadwen and Creighton 
did not attend the coroner’s inquest, where the mother gave 
her evidence of the illness, and she naturally thought it was 
due to the vaccination ; but the coroner and the jury were con- 
vinced that the tuberculosis was of many years’ standing, and 
(from the evidence) that there was no tuberculosis at the seat 
of the vaccination inoculations, nor any signs of communica- 
tion of the disease with the vaccination lesions. The signs 
usually met with in cases of small-pox or of those cases 
reported as due to vaccination were not present. 

This is a perfectly definite and straightforward state- 
ment by a man whose authority as an expert in pathology 
is recognized by the whole profession. Against it we 
have the opinions of Dr. Hadwen and Dr. Creighton. Dr. 
Hadwen may be dismissed from the case; we intend 
no discourtesy to him when we say that his opinion 
on such a question as is here in debate would 
not be taken by pathologists against that of 
Professor Walker Hall. Dr. Creighton knows what 
cancer is; but, apart from the warp which his views 
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on vaccination have given to his mind, there are one or 
two poiats which should be made clear. Has he made 
any report on the tissues which he took away for 
examination? If so, has the report been published, 
aod where? Again, why did neither he nor Dr. 
Haiwen attend the inquest? Surely, if they had 
any evidence that would bear the light of a court, 
they would not have missed so good an opportunity 
of bringing it before the public! It may be pointed 
out that, even if they had been able to prove that 
the disease of which the poor girl died was cancer, 
it would still have remained for them to show that there 
was any connexion, beyond that of accidental sequence of 
time, between the cancer and the vaccination. 

Mr. Pomeroy has sent us a letter the purport of which is 
that Dr. Bullenis a “fee hunter.” On this we need only say 
that it would serve no useful purpose to argue with a man 
who in open court stated it as his belief that it was a great 
mistake to suppose there is any merit in being truthful 
always. In plain English, this means that one can lie as 
much as may seem needful in support of what he thinks a 
good cause. Like jesting Pilate, he asks: “ What is 
truth?” but does not wait for an answer. Nevertheless, 
we have felt bound to give him an answer, though we are 
doubtful whether he will understand it. 

Mc. Pomeroy describes doctors who vaccinate as “fee 
hunters.” Are we to understand that Dr. Hadwen and 
Dr. Creighton gave their valuable services on this occasion 
without fee or reward? Does Mr. Pomeroy, in the spirit 
of noblesse oblige, of which he is so shining an example, 
accept no payment for the articles which he contributes to 
Vanity Fair and other organs for the enlightenment of the 
public? If he does, he is a ‘fee hunter.” If he does not, 
he supplies a convincing illustration of John Wilson’s 
famous saying that ‘‘an unpaid contributor is ex vi termini 
an ass.” He should take to politics; his fine gifts are 
thrown away in the lowly sphere of antivaccination. 

Since this was written we have received from the 
National Antivaccination League along statement about 
Rosina Sandill, signed “ H. G. Cottle,” “J. W. Marshall,” 
and “J. W. Derrick.” We know nothing of these gentle- 
men, but they are mentioned by Mr. Pomeroy as 
having nothing to gain by what they say, and we 
presume they are some of the antivaccinationists referred 
to by Professor Walker Hall. A notion of the sort of non- 
‘sense which these infatuated people believe may be gathered 
from such statements as that when the girl was sick 
“the stuff thrown up presented the same appearance 
as the stuff with which she was vaccinated,” and that 
later ‘‘something broke in her inside which caused a 
horrible discharge from her bowels, in appearance, ac- 
‘coraing to Miss Sandill, like the stuff used to vaccinate and 
the vomit she saw in the early part of her illness’’! There 
is nothing else in the document but what might be 
described as old women’s gossip, except a statement that 
*‘ Dc, Hadwen visited Miss Sandill on Wednesday (October 
13th), and after very careful examination said that from 
the history and appearance it was probable that vaccina- 
tion had something to do with it, if it had not actually 
caused it.”” Dr. Hadwen’s caution might well be imitated 
by Mr. Pomeroy, who with the assurance of ignorance 
bluntly declares that vaccination killed the girl. 

To sum up: The case of the unfortunate girl presented 
two distinct questions for solution: What did she die of? 
And had the disease which brought her to an early grave 
anything to do with vaccination? To the former Dr. 
Walker Hall has supplied an answer which will be 
accepted as final by all who can form an unbiassed judge- 
ment on the facts. As to the second, there is not a 
particle of evidence to show that the vaccination had 
any effect whatever in bringing on the fatal illness or 
shortening her life. 








A SEA TRIP to France, Spain, and Portugal is offered by 
the Pacific Line of Royal Mail steamers; it is to last 
eleven days, and the fare will be £10. Hitherto these 
attractive tours have not been available by such large 
ocean: going liners. 

THE Labour Commission appointed by the French 
Government to examine the question of arrangements 
for working women to nurse their babies has decided 
that every industrial establishment employing more than 
fifty women shall provide a special rocm for the purpose. 
The period of suckling is fixed at ten months. 
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MEDIAEVAL CHARITY. 


THERE is a tendency to-day to look upon organized 
charity as an essentially modern development. The 
present-day philanthropist, professional and amateur alike, 
bulks so large in the social horizon that he somewhat 
obscures those who preceded him in his work of mercy, 
and we are apt to consider him a new type, at once the 
product and the result of this humanitarian age. We 
forget or ignore the fact that charity is an ancient virtue, 
older than Christianity, and practised centuries before 
philanthropy became a recognized profession. Moreover, 
charity in mediaeval England did not, as is still perhaps 
commonly believed, consist merely in individual and 
desultory almegiving, but was a properly organized system 
of relief, almost as extensive as that at present in exist- 
ence. Our ancestors, faced with equally grave problems 
and lacking many of our means for overcoming them, gave, 
some their lives, others both time and money to the 
service of ‘Christ's poor,” and, according to their lights, 
endeavoured as earnestly as we do in these days to 
grapple with want and disease, and lighten the burden of 
the sick and suffering poor. This viewof mediaeval philan. 
thropy is confirmed by Miss Rotha Mary Clay! in her most 
interesting and instructive book on The Mediaeval Hos- 
pitals of England (the latest of the series known as the 
Antiquary’s Books), in which we are told that our mani- 
fold charities “are not the outcome of any modern 
philanthropic movement, but are rather England's 
inheritance for above a thousand years.” Not the least 
important portion of this inheritance still exists, in the 
form of hospitals. 

‘“* Hospitals,” says Miss Clay, “played an important part 
in the social life of the Middle Ages; ’’ but it is well that one 
should understand exactly what the term “ hospital” desig- 
nates in thiscase. Tothe man in the street a hospital means 
one thing, and one thing only, and that is a place where 
the sick are taken in and cared for. But in the Middle 
Ages the same word might mean anything from the 
infirmary of a monastery to a leper house. Moreover, 
almshouses, hostels for pilgrims, refuges for infirm or 
superannuated priests and decayed gentlefolks, lunatic 
asylums and orphanages, were all called hospitals, and 
frequently many, or even all of these, were under one roof, 
and formed part of the same establishment. The hospital 
proper, in the modern sense of the word, was evolved 
gradually from tuese vast foundations. The first English 
hospitals were nothing more than wayside shelters, where 
pilgrims, sick people, and beggars were lodged and tended 
with indiscriminating charity. The earliest of these—St. 
Peter’s Hospital at York, and St. Walstan’s near Worcester 
—date from Saxon times, the former being built by 
Athelstan somewhere between the years 925 and 
940, and the latter a century later. At the time of 
the Conquest, the chief refuge of the sick was 
the monastery. Every religious house had its own 
public infirmary, at first within the monastery precincts, 
and later outside the walls, in the form of a separate 
building. The century which followed the Conquest 
witnessed the further divorce of the hospital from the 
monastery in the rise of independent charitable founda- 
tions, where “all sorts and conditions of men were lodged 
—wayfarers, invalids, and even lepers.” During the next 
three hundred years, it became the fashion amongst men 
of all ranks to found houses for the relief of every variety 
of sickness and distress. In many cases pious founders 
were insnired with a very real and practical charity, but 
in others the hospitals owed their origin to the desire to 
expiate sin, or perpetuate the name of the benefactor and 
obtain the prayers of the grateful patients for all time. 
In these later foundations may be seen the germ of the 
modern general hospital. 

The idea of separate establishments for the sick had 
begun to dawn upon the mediaeval mind; and in the 
thirteenth and fourteenth centuries existing houses of 
hospitality were kept up, but a growing tendency to 
discriminate amongst applicants may be noticed. In 

1The Mediaeval Hospitals of England. Wy Rotha Mary Clay. With 
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many cases more beds were reserved for chronic invalids 
than for casual comers. St. Thomas’s Hospital, Canter- 
pury, carried on its old work, but the renewed statutes of 
Archbishop Stratford (1342) direct ‘that poor pilgrims in 
good health shall be entertained only for one night... 
that greater regard shall be had for the sick than for the 
well pilgrims.” Moreover about this time the necessities 
of lying-in women began to be taken into serious con- 
sideration. ‘‘ The assistance of women in childbirth,” says 
Miss Clay, ‘‘was named in the Petition and Statute 
of 1414 as part of the recognized aim and scope of 
hospital charity.... The foundation deed of Holy 
Trinity, Salisbury, sets forth that ‘lying-in women are 
cared for until they are delivered, recovered, and 
churched.’ The Spital near Blyth was newly constructed 
in 1446 for the lodging of strangers and distressed 
women.” 

This same form of charity was practised at the Canter- 
bury Hospital, St. Thomas’s, and St. Mary’s Without 
Bishopsgate and St. Bartholomew’s, in London. At the 
two London hospitals, if the mother died, the child was 
kept and educated until it reached the age of 7 years; and 
St. Bartholomew’s, in 1437, received certain privileges as a 
reward for its “ great charges in keeping women in child- 
birth until their purification, and sometimes feeding their 
infants until weaned.” 

To this same period we owe the foundation of separate 
hospitals for the insane. Hitherto such a thing had been 
quite unknown, lunacy being treated in the general hos- 
pitals together with every other known form of disease. The 
first madhouse was near Charing Cross, and Stow says 
“that some time a King of England, not liking such a kind 
of people to remain so near his palace, caused them to be 
moved farther off, to Bethlem without Bishopsgate.” The 
custom of admitting lunatics into the general hospitals and 
almshouses continued for many years, however, though 
several of these institutions were forbidden to receive 
them. ; A bed in St. John’s, Coventry, was endowed on the 
condition that the occupant should be neither ‘“ mad, 
quarrelsome, leprous, infected’; whilst the almshouse at 
Ewelme was not allowed to give shelter to any “ wood 
(crazy) man.” In several places, such as Holloway near 
Bath, disused lazar-houses were used as asylums for the 
mentally afflicted. The custom of isolating lepers is, on 
the other hand, a very ancient one. Miss Clay, speaking 
of the mediaeval lazar-houses, tel/s us that ‘there is 
documentary evidence for the existence of over 200 such 
institutions in this country in the Middle Ages,” two of 
which, at Harbledown and Rochester, were founded 
before 1100, 

It is a curious fact that, owing to a variety of causes, 
the greater number of the leper hospitals in England had 
fallen into disuse and decay by the end of the fifteenth 
century, whilst the majority of the other hospitals and 
charitable institutions lasted well into the sixteenth, and 
were still doing good and useful work at the commence- 
ment of the Reformation. Several, of course, had 
succumbed in the course of years to abuses, mismanage- 
ment of funds, and other causes, but many of those which 
survived only received their death-blow from the dissolu- 
tion of the monasteries. Yet enough were left to form the 
nucleus of our modern charities. Though Miss Clay has 
not followed the history of English hospitals after the 
Reformation, she has shown us where more recent founda- 
tions have taken the place of the ancient ones, and traced 
the connexion between the old and the new. “More has 
come down to us than perhaps we realize,” she says, and 
the full force of her words is felt when we see how 
such hospitals as St. Thomas’s and St. Bartholomew's, 
and almshouses such as St. Nicholas’s at Salisbury, 
St. Mary’s at Chichester, and St. Giles’s at Norwich, 
have come down to us retaining their essentiai form 
through hundreds of years, whilst in many other 
cases the ancient charities still survive, even if it be 
only in name. 

We can cotdially recommend The Mediaeval Hospitals 
of England to any of our readers who are interested in 
the by-paths of history. It is full of learning without any 
trace of pedantry, and of information without being heavy 
or dull. Miss Clay is to be congratulated on a very 
interesting and attractive piece of work, and the beauty of 
the book is further enhanced by the large number of really 
beautiful illustrations. 





LITERARY NOTES. 


A PotisH medico-historical museum has been opened at 
Cracow. 


The Council of the Faculty of Medicine of the Univer- 
sity of Paris has awarded Dr. George Pernet a bronze 
medal for his thesis entitled Le lupus érythématewx aigu 
d'emblée, presented for the doctor’s degree, to which 
reference was made in this column in the Briris# 
Mepicat Journat of December 5th, 1908. It is a mono- 
graph consisting of 137 pages, and gives details of ten 
cases collected from dermatological literature and in- 
cluding one observed by himself. The disease with which 
it deals is a hitherto unclassified type of acute erythe- 
matous lupus, the characteristics of which have been 
carefully worked out by the author. We congratulate 
hoe Pernet on the distinction which his thesis has won for 

im. 


Dr. V. Pechére has resigned the position of editor of the 
Journal Médical de Bruzelles, which he has beld for fifteen 
years. He is succeeded by Dr. H. Coppez, with whom is 
associated Dr. de Keyser. 


In a presidential address delivered at the opening of 
the Medical and Physical Society, which appears in the 
St. Thomas’s Hospital Gazette for November, Dr. Fairbairn. 
traces the development of obstetric medicine. He divides 
the story of its growth into three eras: In the first period 
midwifery consisted in the assistance given to the woman. 
in labour by friends, with perbaps a little magic and 
incantation thrown in to help Nature. Then came the 
Hippocratic era, when traditional notions as to the manage- 
ment of difficult cases were collected and sifted by the 
Father of Medicine and his contemporaries and committed 
to writing. The third period is marked by the evolution 
of the man-midwife; among its most conspicuous figures 
are Paré and his pupil Guillemeau; Chamberlen, the 
inventor of the forceps ; Mauriceau, Smellie, and William 
Hunter. The office of midwife is mentioned several times 
in the Bible. Hippocrates deals chiefly with complicated 
cases. In difficult labour, with the head presenting, sternu- 
tatories and succussion were the chief means advised. 
Anointing and steaming of the external parts were also 
employed. In cases where other methods of delivery fail 
he describes fully the operation of embryulcia. Referring 
to the danger of retention of the afterbirtb, he says that if 
it does not come away immediately, the patient suffers 
from abdominal pain, with fever and rigors, which dis- 
appear when it is discharged, as usually happens about the 
fifth to the seventh day, when itis putrid. If the uterus 
is inflamed after delivery, unless the bowels are made to 
act, or the symptoms relieved by bleeding, the patient is in 
great danger. The high-water mark of ancient obstetrics. 
was reached at the time of the great Alexandrian school, 
of which the most distinguished representatives were 
Rufus and Soranus, both of Ephesus, and Moschion. Of 
these, Soranus left the most lasting mark on obstetrics. 
He studied in Alexandria where he practised at the end of 
the first and beginning of the second centuries ap. He 
was a voluminous writer, but his work is best known from 
portions included in extensive compilations from works of 
earlier writers made in the sixth and seven centuries by 
Aetius and Oribasius. The Byzantine writers of the 
fourth to the seventh centuries devoted themselves almost. 
entirely to the analysis of the work of their predecessors. 
Aetius, however, distinctly advises podalic version, not 
only in transverse lies, but also in different head presenta- 
tions, when it ought to be attempted before having recourse 
to embryotomy. He says,“ At si caput fetus locum ob- 
struxerit, in pedes vertatur, atque ita educatur.” For nearly: 
a thousand years this procedure was forgotten; at any 
rate, it was not practised till the sixteenth century, when 
it was introduced again by Ambroise Paré. The first 
important landmark after the Middle Ages is the publica- 
tion at Worms in 1513 of the first printed book on mid- 
wifery, Der Swangern frawen und Hebammen Rosegarten, 
by Eucharius Risslin. This book is largely based on 
Soranus, but it marks an epoch in the development of 
obstetrics because, with the discovery of printing, it was. 
translated into all the languages of the more civilized 
countries of Europe, and for centuries was the stardar® 
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work on midwifery. The first Latin edition appeared in 
1532 under the title, De partu hominis et quae circa ipsum 
accidunt: Libellus D. Kucharii Rhodionis Medici, and the 
eleventh in 1563. Many of the translations into modern 
languages were made from this Latin version. Seven or 
eight German editions appeared up to 1541, and then it 
appeared under an altered title, as the Hebammenbuchlein, 
which was republished for the eighth time as late as 1608. 
There are said to have been no fewer than twenty-eight 
translations into Dutch, the last of which appeared in 1742. 
A Hungarian translation made in 1519 is in the University 
Library at Prague. The French (1536), Italian and 
English (1540) translations were made from the Latin text. 
The English version, Raynalde’s Byrth of Mankynde, 
was a translation of the first Latin edition, which first 
appeared in 1532. A full account of this book was given 
by Dr. J. W. Ballantyne in the Jowrnal of Obstetrics and 
Gynaecology of the British Empire for 1906-7. Pub- 
lished first in 1540, in the reign of Henry VIII, new 
editions constantly appeared with but few alterations, the 
final one being issued in 1676. Smellie was born in 1697, 
and his famous treatise on midwifery appeared in 1742. 
The most celebrated of the French obstetricians, 
Mauriceau, published his treatise on midwifery in 1668, 
and this was far in advance of anything before made 
public. Contemporary with Mauriceau were Chamberlen 
and his three sons, who kept in the family the secret of 
the midwifery forceps invented by Dr. Peter Chamberlen. 
The story is not creditable to the inventors. One of the 
Chamberlens advertised it in the manner of a quack 
medicine vendor. He wrote: 


My father, brothers, and myself (tho’ none else in Europe as 
I know) have, by God’s blessing and our own industry, attained 
to and long practised a way to deliver women in this case, with- 
out any prejudice to them or their infants ; tho’ all others (being 
obliged, for want of such an expedient, to use the common way) 
do, and must, destroy one or both with hooks. By this manual 
operation a labour may be dispatched (on the least difficulty) 
with fewer pains, and sooner, to the great advantage, and 
without danger both of woman and child. 
After much bargaining, he sold his secret in Holland for 
a great price. The first full account of the instrument 
was not, however, published till 1713 by Chapman. Owing 
to the war between the midwives and the obstetricians— 
the fierceness of which may be gathered from the refer- 
ences in Tristram Shandy and from the graceful allusion 
to Smellie made by a lady controversialist who speaks of 
the “delicate fist of a great-horse-godmother of a he- 
midwife ”!—attention was directed to the necessity for the 
provision of hospitals for lying-in patients, and for instruc- 
tion in midwifery. From that time dates the foundation 
of the lying-in hospitals of London. This marks the be- 
ginning of scientific training in the obstetric art in this 
country, and the conquest by the physician of a territory 
the possession of which had so long been disputed with 
him by the midwife. 


Professor James Swain’s presidential address delivered 
at the opening of the thirty-sixth session of the Bristol 
Medico-Chirurgical Society, which is published in the 
Bristol Medico-Chirurgical Journal for December. deals 
with the history and practice of surgery in ancient and 
mediaeval times. He gives a short account of the Ebers 
Papyrus, which mainly treats of medical subjects. The 
physicians of the Pharaohs were, however, familiar with 
such operations as amputations and circumcision ; and the 
great antiquity of the latter procedure is, he says, shown 
by the fact that the operator generally used a flint knife 
ia accordance with ancient custom. As there are no 
representations of Egyptian circumcision earlier than the 
time of Rameses II (p.c. 1310-1243), Professor Swain 
thinks it probable that the circumcision of Abraham 
about the year B.c. 1897, as narrated in the Scriptures, is 
the earliest definite record of a surgical operation. 
Turning next to Greece, Professor Swain gives an 
interesting summary of the surgical practice of Hip- 
pocrates and of the famous medical school of Alex- 
andria. The later Greek and Roman writers—Celsus, 
Heliodorus, Archigenes, Galen, and Oribasius—are briefly 
passed in review. A short sketch of the Byzantine 
surgeons brings us to the Arabian writers—Rhazes, 
Hali Abbas, Avicenna, Albucasis, Avenzohar. These 


added little to the healing art as taught by the Greeks, 
but they kept alive the knowledge derived from them 
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which otherwise would probably have been lost. Tae 
Arabs bring us to the Middle Ages, when the Mondino of 
Bologna (1276-1326) revived the study of human anatomy, 
and influenced a number of men—among whom may be 
mentioned William of Salicet, Arnold of Villanova, 
Henri de Mondeville, John Ardern, Serjeant Surgeon 
to Edward III in 1346, the first surgical writer of im. 
portance in England; Guy de Chauliac, and others—to 
study ancient writers, but at the same time to think 
independently. A thing that cannot fail to strike the 
reader is the amount of knowledge possessed by men 
in days when we are apt to think the art of 
surgery was wrapped in Cimmerian darkness. Hippo. 
crates trephined for head injuries; he opened the 
thorax for empyema, practised paracentesis of the 
abdomen, and treated not only abscess of the liver but 
suppuration of the kidney by incision. He understood the 
method of reducing certain dislocations by manipulation, 
and used waxed bandages and splints in the treatment of 
dislocation. His treatment of club-foot was so sound that, 
as Mr. Swain reminds us, it is only in recent times that 
any advance has been made in treating this deformity. 
He used a rectal speculum and operated for piles, 
Praxagoras, the last of the Asclepiadae (about 335 B.c.) 
used taxis in the treatment of strangulated hernia, and 
recommended, if he did not actually carry out, abdominal 
section and suture of the intestine in intestinal obstruc- 
tion. Erasistratus of Alexandria opened the abdomen in 
order to apply remedies directly to the surface of 
the liver and spleen. Some form of urethral catheter 
was used by the immediate followers of Hippo- 
crates. Celsus described cutting for stone, suture of 
the wounded colon, the laying open of fistulae, 
the treatment of cataract, amputation of limbs, and 
the use of the ligature in preference to the cautery for the 
arrest of bleeding. To Antyllus we owe the operation for 
aneurysm, which still goes by his name; he also performed 
subcutaneous section of ligaments. Paul of Aegina 
ligatured varicose veins and recommended refracture in 
cases of badly-united fractures; he mentions extirpation 
of the uterus and the dilatation of the rectum with bougies. 
Rhazes described spina bifida, recommended that catheters 
should be made with eyes, and practised puncture of the 
bladder. Avicenna, according to Mr. Swain, seems to have 
been the first to use obstetric forceps for the extraction of 
the child in difficult labour. It may be interesting to some 
to learn that Avenzohar (A.D. 1132-62), surnamed by his 
contemporaries “ The Wise and Illustrious,” mentions the 
use of a silver or tin oesophageal tube for the purpose of 
artificial feeding. Many other instances might be given to 
show that surgery in ancient and mediaeval times was by 
no means made up of “methods of barbarism,” as we are 
still, perhaps, too ready to assume. But it must be 
remembered that, although the masters of the art knew 
much that seems strangely modern, it is probable that but 
little of their knowledge trickled down to the ordinary 
practitioner. Moreover, without efficient anaesthesia, even 
the practice of the greatest surgeons must have been of a 
nature that makes the men of a more sensitive period 
shudder to think of. 





ADAMS v. POMEROY. 


AN APPEAL. 

WE have received notice of the following contributions, 
made during the past week, towards the fund raised in 
order to reimburse Dr. Martha Adams the legal expenses 
of this action. Dr. Adams incurred an expense of about 
£100 over and above the taxed costs, and it is felt that 
many members of the profession, desiring to show their 
practical sympathy in the case, will wish to refund this 
sum, so that Dr. Adams should not be called upon to meet 
it herself. 

Further contributions should be sent to Dr. L. Garrett 
Anderson, the Honorary Secretary of the Fund, 114, 
Harley Street, London, W. She has already received 
£64 1s. 6d, and she will have much pleasure in acknow- 
ledging further help towards the completion of the fund. 


£s. d. 


Miss Lila Greig Bes eee -. O 39 0 
Mr. I’. C. Poynder ss aio oe ee 
Dr. M. W. Manuk . 010 6 
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GENERAL PRACTITIONERS AND POOR LAW 
REFORM. 

It is somewhat surprising that up to the present the 
discussion on Poor Law reform in our columns has 
been mostly confined to correspondents writing from 
the standpoint either of medical officers of health or 
district medical officers. General practitioners have 
perhaps hardly yet realized how seriously they 
may be affected, whatever scheme is adopted. 
So far it seems fairly clear that many county 
and county borough medical officers of health have 
given their whole-hearted support to the idea 
of making the sanitary committees of counties and 
county boroughs into the future authorities for a 
public medical service, consisting entirely of whole- 
time officers. On the other hand, it is equally clear 
that many medical officers of health of non-county 
boroughs and urban and rural districts are far from 
satisfied with this prospect. The Poor Law Medical 
Officers’ Association has officially declared itself in 
favour of a medical service distinct from the sanitary 
service, with part-time district medical officers as at 
present, and we have seen no published evidence for 
the suggestion that this is not the opinion of the 
majority of the district medical officers throughout 
the country. 

Amid the conflict of opinion revealed in the corre- 
spondence it may be well, without entering into the 
relative merits of the Majority and Minority schemes, 
to refer to the nature of the official evidence of the 
British Medical Association before the Royal Com- 
mission, and also to certain decisions of the Repre- 
sentative Meeting which seem to have a more or less 
direct bearing on some of the questions in dispute. 

On the question of whole-time versus part-time 
appointments, the evidence of the Association was 
that “there is no general dissatisfaction with the 
present system of appointment” of district medical 
officers, the system, that is, of part-time appointments, 
but that there are some members of the profession 
who would prefer the creation of a State medical 
Service consisting of whole-time medical officers, 
with perhaps other duties besides those of the 
present district medical officers. Other members of 
the profession, again, would prefer that no special 
officers should be appointed, but that Poor Law 
patients should be attended by any local practitioner 
willing to agree to the State regulations. Thus, the 
evidence given on behalf of the Association was 
definite to the extent that no alteration of the present 
arrangement of part-time district medical officers was 
then recommended. With regard to medical officers 
of health, the Representative Meeting has de- 
cided “that, in the interests of the public 
health and in view of the multiplicity of duties 
thrown upon medical officers of health by recent 
enactments, it is desirable that, in future appoint- 
ments, medical officers of health should be required to 
devote their whole time to the duties of their office, 





and be debarred from private practice, except as con- 
sultants; that they should be adequately paid, and, if 
necessary, districts should be grouped for the pur- 
pose,” etc. This resolution was really an endorse- 
ment of the Council’s recommendation arrived at as a 
result of referring the question to the Divisions, when 
only 8 out of 96 Divisions approved of part-time 
medical officers of health. ‘ 

With regard to medical inspectors of school children 
no definite preference has been expressed between 
whole or part time appointments, though the Associa- 
tion has acquiesced in the very general appointment 
of whole-time inspectors. With regard to medical 
treatment of school children, however, the Kepresenta- 
tive Meeting definitely resolved “that under existing 
conditions the most satisfactory provision for the 
treatment of school children found upon inspection to 
be defective is by placing them under the care of 
private practitioners.” 

Again, public vaccinators are almost invariably part- 
time officers, and the Association has recommended 
that every private practitioner who fulfils the require- 
ments of the Local Government Board should receive 
a fee for vaccination. Further, in the scheme of the 
Association for a public medical service it is laid down 
tbat any practitioner who fulfils the conditions may 
be a medical officer, and in strict accord with this there 
is a movement in the Association to induce the friendly 
societies and medical clubs in general to make the 
same provision, and not to limit their members to 
special medical officers. 

In attempting to deduce a general principle from 
these particulars, we can only pay regard to past 
decisions of the Association, but it is necessary to note 
that a number of present part-time medical officers of 
health have recently expressed a very decided opinion 
that part-time appointments should be retained even 
in the sanitary service. The matter will probably be 
again considered in the next Representative Meet- 
ing, and we would appeal to members of the sani- 
tary service to await the result, as there can 
be no doubt that the utmost attention will be 
paid to the claims and interests of all concerned. 
Without attempting any forecast, it is possible to say 
that if the resolution of last year should be rescinded 
or modified, it would simply show that the feeling in 
the Association in favour of part-time appointments in 
a public medical service was even stronger than the 
decision of the Association here quoted would indicate, 
and was not confined to clinical appointments, which 
is all that can with certainty be argued from those 
decisions. 

There is, then, a perfectly clear and definite principle 
underlying all these decisions, a principle which has 
regard for the interests not only of the profession but 
of the community. It is simply this—that for 
sanitary and preventive measures the Association 
has felt that there is an advantage in whole-time 
service. The inquiries and inspections that have to be 
made are often necessarily of a somewhat inquisitorial 
character; the orders to be given are frequently 
not too pleasing to members of the public who may 
be touched by them in comfort or pocket, so that 
cases must occur in which a part-time officer’s 
interest as a private practitioner might conflict with 
his public duties. It has been held that a medical 
officer concerned with preventive measures should be 
independent of local criticism founded on private 
interests, and can best be rendered independent and 
free to extend his influence in every necessary direc- 
tion if he be a whole-time officer, with security of 
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tenure. But in the case of a medical service engaged | two specialities. Nor does it involve an absolute rule 


in treating disease, and mostly domiciliary, these 
factors are not prominent, and form no argument 
against a part-time service. 

In the treatment of the individual we must proceed 
by reasoning and persuasion: you cannot compel a 
man to have a whitlow opened, or a woman to have a 
suspicious mammary tumour removed, or parents to 
allow an empyema in their child to be incised, by 
magistrate’s order. Nor can you compel a man to 
change habits as to food, drink, or exercise, or fresh 
air. which are undermining his health, by legal pro- 
cedure, and short of legal procedure the only way is 
by reasoning and persuasion. As to the truth of the 
general principle expressed by the hackneyed phrase 
‘‘prevention is better than cure,’ there is, of 
course, no difference of opinion. It has, during the 
last few generations, been applied with remarkable 
success, but mainly to communicable diseases. If, as 
is hoped, we are to see a very great extension of the 
principle to other diseases which diminish efliciency 
and shorten life, it follows that the methods of 
applying it must be correspondingly altered and 
extended. 

The difference may perhaps be illustrated by 
taking two theories of the cause of the alleged 
increase of cancer which have been put forward 
recently in our columns. The one attributes it to 
the products of the combustion of coal; and it is 
obvious that were this theory proved to be true the 
application of methods of prevention would be a case 
for the direct action of the State through the sanitary 
service. The other theory attributes the increase of 
cancer to eating too much meat, and if this were 
proved it seems obvious that the preventive measures 
which the State could take could only be indirect 
by way of disseminating information. The human 
element in patients cannot be overlooked. Preven- 
tion often needs to be carried out partly by compul- 
sion, a method altogether inappropriate to the personal 
medical treatment of responsible persons; and if the 
two functions, of direct State prevention and personal 
clinical treatment and advice, were combined in one 
man, would there not be a great risk that his influence 
in one or the other direction would be lessened? This 
by no means implies that the medical adviser should 
neglect to inculcate preventive measures as part of 
his routine practice ; it only implies that there is such 
a multiplicity of duties grouped under the head of 
Sanitation or prevention, as these terms are now 
usually understood, that they form a speciality, the 
special methods of which an ordinary clinician is no 
more qualified fully to carry out than are many 
whole-time medical officers of health to supervise 
medical treatment of ordinary diseases. 

Two conclusions, then, seem naturally to follow: 
First, that while the sanitary service should be 
mainly whole-time, the clinical service may well be a 
part-time service. The decisions about the treatment 
of school children can hardly logically be confined to 
children. Secondly, it would seem to be a corollary 
that the two services should be kept separate. This 
would seem to be the opinion of the district medical 
officers, who number over 3,700 practitioners; we 
believe it is the opinion of a large proportion of 
general practitioners who do not belong to any 
service, and it seems to underlie the decisions of the 
Association. This opinion does not arise from 
any antipathy to the sanitary service; it would 
be as reasonable to assume antipathy between 
surgeons and physicians or between any other 


that in no case shall a clinician undertake any sanitary 
work. The opinion arises, we believe, from a feeling 
that curative domiciliary treatment is outside the 
speciality of the sanitary service, and that while the 
head of the sanitary service is rightly the medica] 
officer of health, the head of a clinical service ought 
to be a clinician with the intimate knowledge of home 
treatment and common diseases which only a general 
practitioner can have. That prevention and cure run 
into one another by almost imperceptible degrees igs 
of course obvious, and if there are to be two separate 
services there will have to be a strong and elastic 
method of co-ordinating them to prevent such over. 
lapping as might lead to some work being done twice 
over, or some being omitted altogether. Various 
methods of attaining this might be suggested, such as 
a properly constituted supreme local authority with a 
fair proportion of experts, including medical men 
among its members, this authority co-ordinating its 
own two separate departments. 

Such a separation would also have the advantage of 
affording a readier means of controlling the danger of 
the whole service becoming gratuitous. The Associa- 
tion took it for granted in its evidence that a universal 
free service was not contemplated, and the whole of 
the Commissioners profess themselves opposed to a 
free service for all comers. But the sanitary service 
has already become mostly free, and as it deals with 
measures which are for the good of the community in 
general, it may well be argued that it should remain, 
at any rate largely, free for all. But it is by no 
means equally clear that the curative service, 
which is directly in the interest of the individual 
and only indirectly in that of the community, 
should be free to any but the destitute. It must 
be evident that if free preventive measures and 
chargeable curative measures are to be carried out 
by one and the same department, it will be difficult 
to apportion the services, and the whole will tend to 
become free. There would be far less danger of this 
if the two services were distinct but co-ordinated. 
Nor would there be any necessity for unduly con- 
fining the energies of the medical officer of health. 
He and his department would simply have to show 
to the supreme authority that any special measure, 
such as the treatment of infectious disease, was in 
the interest directly of the general community ; if 
that were proved, it would then come within his 
sphere, while any measure directly in the interest of 
the individual would be assigned to the clinical 
service. There would never be any fear, as has been 
suggested, of degrading any medical officer of health 
who knew his business to the “level of a kind of 
superior sanitary inspector.” 

It will be seen that if the decisions of the Repre- 
sentative Meeting were carried out to their logical 
issue, they would involve an arrangement under 
which every medical practitioner conforming to the 
regulations might be a part-time medical officer in 
the clinical service, nor is there any reason why this 
should be confined to domiciliary treatment. Any 
out-patient dispensary work that might be instituted 
might quite well be carried out by part-time general 
practitioners. It is difficult, however, to see how it 
would be possible immediately to make every private 
practitioner into a district medical officer. In the 


case of the medical treatment of school children 
but with the Poor 
interests 


the service is a new one, 
Law domiciliary service there are the 
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rightly demand consideration. Nevertheless, any 
new work for the destitute or any new work under- 
taken among the poorer classes just above the verge of 
pauperism which some system of invalidity insurance 
might bring under a public service, might quite well 
be divided among private practitioners. But this 
great question of invalidity insurance has not been 
considered by the Association. It may quite possibly 
be found necessary to modify the logical conse- 
quences of past decisions of the Association, and in 
pointing them out we have simply wished to claim 
on behalf of the great body of general practitioners 
that their rights and interests are as much involved 
as are those of the sanitary and Poor Law services. 








THE INFECTION OF ACUTE ANTERIOR 
POLIOMYELITIS. 
Ir has long been known that acute anterior polio- 
myelitis (infantile paralysis) sometimes occurs in epi- 
demics, and no one who has witnessed the onset of 
a well-marked case can doubt that it may present 
every clinical character of an acute infective disease. 
Recently some significant experimental inquiries have 
thrown much light on the etiology and pathology of 
the disease, and have afforded evidence of the nature 
of the virus by which it is produced. 

Landsteiner and Popper! seem to have been the 
first to prove that acute infectious poliomyelitis of 
man could be transmitted to monkeys. They inocu- 
lated into the peritoneal cavity of a Cynocephalus 
hamadryas and a Macacus rhesus an emulsion of the 
spinal cord of a child, aged 9, which had died during 
a typical attack of poliomyelitis. Seventeen days 
later one of the monkeys showed paralysis, localized 
chiefly in the lower limbs. Microscopical examination 
revealed in both animals inflammatory and degenera- 
tive lesions in the grey matter of the cord and brain. 
Attempts to transmit the disease to other monkeys 
failed at this time; but Leiner and Wiesner showed 
that this could be done, and Krause and Meinike? 
stated that they had produced paralysis in the rabbit 
by inoculating with the spleen, the brain, and cerebro- 
spinal fluid of persons who had died of infectious 
poliomyelitis. 

Landsteiner and Levaditi® reported to the Société 
de Biologie on November 27th, 1909, that working in 
M. Metchnikoff’s laboratory at the Pasteur Institute 
in Paris they had produced typical acute anterior 
poliomyelitis in a chimpanzee by inoculating into the 
peritoneal cavity an emulsion of the spinal cord of 
an infant which had died on the fourth or fifth day 
of a severe attack of the disease. The lesions 
observed in the spinal cord of the chimpanzee after 
death were typical and very extensive; in the neigh- 
bourhood of the anterior horns were inflammatory 
nodules, and in the lumbar region the nerve cells 
had almost completely disappeared; the lesions were 
most marked in this and in the cervical region. 
With an emulsion of the spinal cord of this chim- 
panzee two macaque monkeys were inoculated in 
the brain and peritoneum. with the result that both 
developed paralysis and typical lesions of polio- 
myelitis were found in the lumbar region of the 
cord in both. The incubation period in the chim- 
Panzee was 6 days, in the macaques five. It was 
ascertained also that the virus passed through a 
Berkefeld filter. At the meeting of the society on 


1 Zeitschr. f. Immunitits., 1909, ii, 377. 
* Deut. med. Woch., 1909, No. 42, p. 1825. 
~ Comptes rendus de la Soc. de Bicl., T. lvii, p. 592. 











December 18th‘ the same observers reported that 
the infection could be transmitted by inoculation 
into the vitreous, but that scarification of the skin, 
subcutaneous injection, and ingestion by the mouth 
had given negative results. While confirming their 
previous observation that the disease was trans- 
mitted by the filtrate, they added that when pro- 
duced in this way the incubation period was longer 
and the disease developed more slowly. They had 
not found the cerebro-spinal fluid virulent, but they 
had evidence that the salivary glands were, and they 
therefore suggested that the virus might be eliminated 
by the saliva, and that as the virus in the cord had 
been shown to withstand desiccation for nine days it 
was possible that the epidemic dissemination of the 
disease might take place through the saliva, whether 
fresh or dry. In both communications they ex- 
pressed the opinion that there was a striking analogy 
between this virus and that of rabies, but added 
that it had not been possible to produce a vaccine 
by following the method used in producing the 
vaccine of rabies. 

In a series of papers published during the last three 
months. Drs. Simon Flexner and Paul A. Lewis*® have 
reported results obtained in the Rockefeller Institute 
for Medical Research, New York, which are identical 
up to acertain point with those of Landsteiner and 
Levaditi, but carry the matter a good deal further. 
Poliomyelitis, or infantile paralysis, prevailed in 
epidemic form along the Atlantic seaboard of the 
United States in the summer of 1907 at the same time 
as it was occurring also in Germany and Austria. At 
that time they attempted to transmit the disease by 
injecting cerebro-spinal fluid obtained by lumbar 
puncture into the spinal canal and peritoneal cavity 
of monkeys and other animals, but without result. 
Last summer the disease appeared as a focalized 
epidemic in Greater New York, and was at the same 
time widespread in the United States and some 
European countries. From a patient who succumbed 
during the epidemic on the fifth or sixth day after 
the appearance of the paralysis which affected the 
lower extremities, the lumbar cord was obtained in 
sterile condition, and an emulsion in salt solution 
injected intracranially in a monkey forty-eight bours 
after the death of the patient. The animal became 
paralysed twelve days later, and microscopical exami- 
nation revealed lesions similar to those of polio- 
myelitis in man. Emulsions of the spinal cord and 
brain of this animal proved infective to other 
monkeys, and the infection was transmitted in the 
same way from these to a third series of animals. 
The spinal cord of another patient who died on the 
fourth day of the disease, which had produced very 
extensive paralysis, the lesions being found to be 
diffuse throughout the cord, was used to start another 
series of inoculations. The results in the first series 
were confirmed, and in addition it was proved that 
successive transmission was possible by way of the 
peritoneal cavity, and by intravascular and intra- 
neural injection. In the monkey in which the virus 
was introduced into the sheath of the sciatic nerve, 
the lesions developed first on the same side of the 
cord and extended later to the other. 

Careful microscopic examination of films and sec- 
tions, prepared and stained in various ways, did not 
reveal in the organs of patients or experimental 
animals either bacterial or protozoal parasites which 


4 Ibid., p. 787. ; 
5 Journal of the American stedical Association, November 13th, 
December 4th and 18th, 1909, and Je uuary Ist, 1910. 
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could account for the infection; and the next series 
of experiments, made to ascertain the probable size 
of the organism assumed to be the virus of the dis- 
ease, proved that it could pass through a Berkefeld 
filter. 

Flexner and Lewis, like Landsteiner and Levaditi, 
find that the virus resists drying, and also that it 
survives a temperature of —4 C., and the dissolution 
of the cord which takes place at a temperature 
of +4 C. They failed to prepare a vaccine, but 
obtained some evidence that one attack confers 
immunity. 

So far the observations of Flexner and Lewis ran 
very much on the same lines as those of Landsteiner 
and Levaditi, for the last-named investigators also 
had found that the disease could be transmitted by 
intraneural injection. But Flexner and Lewis suc- 
ceeded in making another step forward, for their 
investigation in its next stage established the impor- 
tant fact that, though the virulent organism could not 
be seen in the ordinary or in the dark-field microscope, 
it would grow in a suitable fluid. When a clear 
filtrate was mixed with rabbit-serum bouillon and 
incubated the fluid became turbid on the second day; 
the turbidity increased, and on the fourth day the 
fluid was used to inoculate a monkey, which deve- 
loped paralysis on the thirteenth day. Attempts to 
carry on the cultivation in rabbit-serum bouillon 
failed, but when human.-ascitic-fluid bouillon was 
used they succeeded. 











THE CASE OF MR. TRATTLES. 


THE case of Mr. Trattles, who has been examined for 
colour vision on no less than six different occasions 
on behalf of the Board of Trade, has now, it may be 
hoped, been finally settled. Thrice was he passed 
as having normal colour vision, and thrice was 
he rejected for colour blindness. The inquiry which 
has finally set the matter at rest was held by a 
special court, consisting of Sir Francis Mowatt and 
Mr. Dickinson, appointed by the Board of Trade, and 
an abstract of the evidence on which the finding was 
based will be found on page 236 of this issue. 

We have several times commented upon the ex- 
tremely unsatisfactory tests upon which the Board of 
Trade relies, and this case must surely prove a death- 
blow both to the Holmgren test and to the way in 
which it is used. Mr. Trattles began his seafaring 
career as an ordinary seaman, and by ability 
and industry worked himself up until, six years 
ago, he was able to pass the examination re- 
quired for a second mate’s certificate. There 
was no hint then that he was colour blind, 
but when, some eighteen months later, he went up 
for examination as first mate, he was rejected in the 
colour test, and eventually called upon to surrender 
his certificate as a second mate. He appealed, and 
one of the examiners appointed by the Board of Trade 
was Sir William Abney, F.R.S., to whom Mr. Churchill 
referred in the House of Commons as “the first 
authority on colour vision in this country.” To cut 
a long story short, Sir William Abney examined 
Mr. Trattles on at least two occasions, and on both 
declared him to be colour-blind, stating in evidence 
that his tests “showed absolutely and completely 
that he was red-blind.” A stronger statement than 
this could not well be made. The Board of Trade, 


however, was open-minded enough to get Mr. Trattles 
examined by independent men, although, charac- 
teristically enough, neither 


of the gentlemen 


a 











selected was an expert; the result, however, 
is perhaps all the more calculated to impress the 
public mind. On the recommendation of the 
Trinity House, Commander Wilson-Barker, R.N.R,, 
was appointed with Mr. Dickinson, on behalf of 
the Board of Trade, to take Mr. Trattles down the 
Thames in a steamer on the night of December 30th 
last, when the weather was fine but with some haze, 
and then and there to see what he could do in the 
way of picking up lights and naming their colour. 
So accurate was Mr. Trattles’s vision, especially for 
red, that he was able actually to distinguish some 
red rays in the Nore light, which had recently been 
altered so as to allow a preponderance of these to 
show in order to test their ability to penetrate 
fog; the reddish colour in the planet Mars was at 
once seen by Mr. Trattles when he was asked to 
describe it, though at the time he was unaware of the 
planet’s identity. Both these examiners and many 
others declared that Mr. Trattles had unusually good 
sight, and that he never made a mistake in accurately 
determining the colour of any light which came into 
view. 

Could any practical test more completely refute the 
statement of Sir William Abney? ‘To call a man 
“absolutely and completely red-blind” who could 
pass such a test can only show either that Sir 
William Abney knows extraordinarily little about 
colour blindness, or that the tests he uses are 
utterly fallacious. As well might one certify a man 
to be totally paralysed who was capable of running 
a Marathon race. Yet Mr. Trattles has for the last 
four years been kept in a state of suspense as to 
whether or no he would be allowed tc follow his 
profession. A more cruel and unjust state of things 
could scarcely be imagined. 

Now, what is the cause of this? A good many years 
ago, when the subject of colour vision was engaging 
the attention of the Board of Trade, which had 
already Dr. Edridge-Green as its expert adviser, the 
Royal Society came down with all its weight, and 
declared, in its ignorance, that the testing of colour 
vision was simplicity itself. All that was wanted was 
to provide a layman with a box of wools, and he would 
at once become capable of testing any one for colour 
vision, while in case of any difficulty one of the 
Fellows of the society would be able to settle the 
matter. The result was that Dr. Edridge-Green’s 
appointment was terminated, and the medical element 
having been eliminated chaos has reigned supreme 
ever since. Mr. Trattles is the most recent case of 
crying injustice brought to light, but it has been 
proved over and over again that dozens of normal- 
sighted individuals have been rejected as colour blind, 
while scores of colour-blind people are at this present 
moment possessed of certificates of good colour vision, 
and are a standing danger to life and property at sea 
and ashore. 

Sir Francis Mowatt, after carefully considering 
the evidence, was forced to the conviction that Sir 
William Abney’s opinion was quite wrong, and con- 
cludes by stating that “Mr. Trattles is not incom- 
petent from colour blindness to discharge the duties 
of a mate.” 

Surely this must sound the death-knell of the 
inefficient wool test, and its application by incom- 
petent examiners! Surely no examiner could be 
proved more incompetent than Sir William Abney, 
“the first authority on colour vision in this country.” 
How can a man be totally red-blind when he can pick 





up a slight tinge of red present in a light a long 
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distance away which is otherwise white, and when he 
never mistakes a red light for one of another colour ? 

Whether Mr. Trattles has the full six units of colour 
present in the spectrum he sees is quite another 
matter; by certain mistakes he made with the wools 
probably he may not have quite the full amount, but 
that is altogether beside the point. It is not the 
business of the Board of Trade to detect minute 
differences in the colour vision of candidates; what it 
has to do is to certify whether a man has colour vision 
sufficiently good to be able to state positively the 
colour of a light which is being used as a signal and 
never to make a mistake. There seems to be an 
impression in some quarters that colour defect must 
always be absolute, and that a man mustsee all the 
colours of the spectrum or none. But this is not so. 
Like every other function, colour vision varies in its 
perfection, and some men have a keener sense of 
colour than others, but to reject a man whose vision 
is a trifle subnormal—a case, fer instance, that might 
be exemplified by one who could not distinguish orange 
from yellowor blue from violet—would be absolutely 
absurd. Such a man for all practical purposes of 
sailor or railway man possesses normal colour 
vision, and could never mistake the colour of one 
signal for another. 

If the Board of Trade tests were so minute and so 
hard that none but persons possessing six units of 
colour in the spectrum could get through, we might 
consider them unnecessarily severe, but not unjust. 
That, however, is not the point; the Board does not 
so minutely examine candidates; but it frequently 
passes dangerously colour-blind people, and at the 
same time rejects normal-sighted persons like 
Mr. Trattles, who was stated to be totally red-blind, 
when all the evidence tends to show that red is the 
colour above all others about which he never has 
the smallest doubt, even when the red rays are so 
watered down with white light as to be almost 
invisible ; if he is weak in any colour it certainly is 
not red. He obviously has perfectly normal red 
sensations, with no shortening of the extreme red 
end of the spectrum. 

We have on several previous occasions commented 
on this case, and have expressed our sympathy with 
Mr. Trattles, so that we shall not be misunderstood if 
we say that the mistake of which he has been the 
victim is not altogether a matter of regret. His case 
has in a very arresting manner directed public 
attention to the existence of a serious defect in the 
administration of the Board of Trade, and the 
President may now be asked with insistence to put 
an end to a source of inefficiency in his department. 
The Board should now once and for all have done 
with such amateur advice as the Royal Society tenders 
on a subject which is entirely one to be submitted to 
medical experts. 





> 
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THE MEDICAL REPORT OF THE LOCAL 
GOVERNMENT BOARD. 
THE report of the Medical Officer to the Local Govern- 
ment Board in England and Wales for 1908-9 has been 
issued. It is the first for which Dr. Newsholme, who 
was appointed in January, 1908, is wholly responsible. 
It opens bya review of the public health in 1908, which 
contains a discussion of tle general urban death-rate 
and of infantile mortality. A diagram shows in a 
striking way the variations in the infant mortality-rate 
in different towns, and leaves no doubt that a large 
Proportion of the mortality is preventable. Evidence 





is afforded in another part of the report that local 
sanitary authorities are beginning to realize the possi- 
bilities of good work in this direction, and it is 
added that “materials are being collected in the 
medical department of the Board for a much fuller 
review of the conditions affecting mortality during 
the first five years of life, and of the possibili- 
ties of reducing this loss, and of diminishing the 
incidence of sickness at these ages, which com- 
monly leaves its traces in impaired health in later 
life.’ The analyses of the returns with regard to 
vaccination showed a further reduction in the propor- 
tion of children born who were vaccinated from 73.4 
in 1907 to 70.9 in 1908. Among the auxiliary scientific 
investigations conducted for the Board, reference is 
made to two that are being carried out by Dr. 
Theodore Thomson, one into persistent and recurrent 
infection in diphtheria, in association with Dr. C. J. 
Thomas, and the other into the carrier problem 
in enteric fever, conducted along with Dr. J. C. G. 
Ledingham. The latter investigation is being pursued 
on three lines: observation of persons recently 
recovered from enteric fever, as to whether they con- 
tinue to excrete the typhoid bacillus; the medical 
treatment of carriers, with a view to the discovery of 
a remedy; and inquiry into outbreaks of enteric 
fever in which carriers appear likely to have 
been the means of conveying the infection. Dr. 
Gordon has undertaken an investigation into the cocci 
occurring in scarlatinal throat, with a view of ascer- 
taining whether a bacteriological test for identifying 
suspected cases can be discovered. Dr. Savage’s 
experiments on the relation of bovine and human 
streptococci to- mastitis in cows have yielded some 
interesting results. He had previously shown that 
the streptococci causing mastitis in cows could be 
distinguished from other strains found in throat 
affections in man, and he has now ascertained that 
none of the streptococci so obtained from man 
produced bovine mastitis in the cow, whereas it was 
readily produced by a streptococcus derived from a 
previous case of bovine mastitis. Experiments made 
on himself with this Streptococcus mastitidis afforded 
direct confirmation of the view he had advanced in 
a previous report that this particular streptococcus 
is not a source of human disease. The cocci seemed, 
however, to have survived for some time in the 
human throat, for they were recovered, and were 
found to produce mastitis in goats. Dr. Savage has 
also presented a report on the presence of para- 
typhoid bacilli in man and the etiology of para- 
typhoid fever; he obtained blood reactions in 200 
specimens, which appeared to justify the conclusion 
that 3 to 3.5 per cent. of the patients whose illness ran 
the clinical course of enteric fever, really suffered 
from paratyphoid fever. Professor Delepine has 
contributed an account of the methods of investi- 
gation of milk in relation to tuberculosis which have 
been devised by him and carried out for the public 
health department cf the Manchester Corporation. 
Other scientific investigations in progress are those 
by Mr. Foulerton on pneumonia in young children, 
and by Dr. Sidney Martin on the mode of growth of 
the Streptococcus pyogenes. An investigation rather 
out of the usual run of those whicl) have appeared 
in previous reports has arisen out of an inquiry 
into the amount of indoor pauperism in _ three 
metropolitan boroughs and the causes which led to 
this pauperism, the results of which were communi- 
cated to the Royal Statistical Society by Dr. Basil 
Cook. In the three infirmaries and workhouses 
examined it appeared that varicose veins and hernia 
accounted for the presence of a considerable number 
of the inmates, and it was found possible to carry 
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the investigation of hernia somewhat further. The 
general result seems to be that the chief incidence 
of hernia occurs at an earlier aye among porters and 
other persons engaged in hard manual labour of that 
nature than among persons whose occupations keep 
them indoors or do not require great physical strain. 
We have indicated only in a general way the subjects 
with which the report deals, and hope to return to 
some of them in a future issue. 


POOR RELIEF IN THE EIGHTEENTH CENTURY. 
A CONTRIBUTOR to the Glasgow Herald who signs 
himself “ W. W. M.” tries to reconstruct from some 
fragments of the parochial records of a Border Parish 
an idea of the conditions of life among the labouring 
classes in Scotland during the second half of the 
eighteenth century. The documents also show that 
the “overseers of the poor,’ by which title those 
entrusted with the distribution of public assistance 
were then known, were a body of men whose decisions 
were not only humane but well seasoned with 
common sense. Indeed, they anticipated movements 
—such as the boarding out of children and sending 
friendless invalids to health resorts—which are 
generally believed to be quite modern. The earliest 
entry refers to an old woman too infirm “to bide by 
herself” who was allowed, over and above her 
weekly aliment, the sum of four shillings “ for 
hiering one for to look after her in the time of 
harvest, her daughter being obliged to winn her 
harvest fee for to pay her house rent.” At the same 
meeting another applicant was paid ten shillings 
‘‘ for taking care of her brother in the harvest quarter.” 
An orphan boy boarded out in Oxnam Water was on 
February 14th, 1760, required to serve his guardian 
until the following Whit Sunday, and the clerk was 
ordered to supply him with “a Bible and shirts.” In 
the same year a young woman besought the assistance 
and protection of the heritors—who looked after the 
landward poor, while the town councils took charge 
of those within the burghal boundaries—under the 
following curious circumstances. She had come to 
Jedburgh, so her story ran, from the parish of Oxnam 
with her father in 1754, “and from that time had lived 
in the town earning bread for herself by teaching a 
private school, without being in the least burdensome 
to the town or any in it, always behaving herself with- 
out reproach; that the magistrates of Jedburgh, on 
May 26th, in an arbitrary manner did lock her out of 
her room and deny her access to it, or goods and 
effects, whereby she is greatlyinjured.” The heritors, 
“pitying her distress,’ instructed their clerk to 
acquaint the provost that in case she should be reduced 
to proverty they would relieve the town of her main- 
tenance. Among the entries we find it recorded that an 
old man was allowed “eight shillings to buy a horse.” 
At the same meeting a maiden received a similar sum 
“to go to try the sea water for the recovery of her 
health,” while on a subsequent date another sufferer 
received eight shillings to help him to proceed to 
Edinburgh Infirmary. In the spring of 1770 a farm 
servant residing in Upper Jedwater was allowed 10s. of 
interim supply “for his distress of four children in the 
small-pox.” The writer goes on to say that during the 
closing years of the eighteenth century, when there 
was severe distress among the working classes on the 
Borders owing to the want of employment and the 
scarcity and high prices of provisions, the heritors 
undertook to find employment “for persons of both 
sexes who were able and willing to work and could 
not obtain it, as well as for persons of declining 
strength, at a rate of wage adequate to the value of 
their work.” Unfortunately no record has been left 
of the sort of work provided or the rate of wages paid, 











but the action of this little group of Jedwater lairds in 
voluntarily agreeing to find remunerative work for 
the unemployed may be regarded as anticipating by a 
century the claim that the willing worker is entitled 
to be presented, by local authorities or by the State, 
with an opportunity to labour for bread for himself 
and his family. 


A NEW VEGETABLE POISON. 
In the Annales de UInstitut Pasteur for October, 1909, 
M. Charles Richet describes his preliminary investiga- 
tions of a new vegetable toxin, which is comparable in 
some respects to the well-known toxins, abrin and 
ricin. The new toxin, for which he proposes the 
name “crepitin,’ is derived from the sap of the 
Brazilian tree, Hura crepitans, or “assaku.” The 
seeds, leaves, flowers, bark, and branches of this tree 
are all highly poisonous, and are used by the natives 
to poison water, the result being that the fish die, 
come up to the surface, and are easily taken. The use 
of these poisoned fish as food appears to be risky, and 
this method of fishing seems to be more or less 
strictly prohibited; but upon these points the author 
has been unable to obtain precise details of a reliable 
nature. The sap of the tree is of particularly high 
toxicity, and may be obtained in great abundance by 
incising the bark of the trunk and collecting the juice 
in vessels suspended beneath the wound. It is a 
caustic liquid, rarely employed by the natives, who 
are afraid of it; it is greyish-white in colour, is 
coagulated by heat, has no odour, and does not readily 
give way to putrefactive changes. This is the material 
from which M. Richet has isolated his crepitin. When 
injected intravenously into rabbits in large dosage— 
that is, a dose exceeding 0.02 gram per kilogram of 
body weight—it produces immediate death. The first. 
effect is arrest of respiration: the heart continues to 
beat for a while and then stops; finally there are 
respiratory gasps in the death agony. The respiratory 
arrest is preceded by a general muscular paresis; the 
animal falls on its side with semiconvulsive move- 
ments, but without true convulsions. At the autopsy 
no clots are found in the heart; the lungs are 
of an intense vermilion-red colour, exceeding 
in brightness anything which the author has seen 
in any other form of intoxication. There is no 
haemorrhagic congestion of the intestine. In dogs, 
on the other hand, the haemorrhagic congestion of 
the iatestine is very pronounced, and there is an 
extreme lowering of arterial pressure. The dog's 
heart appears to be less susceptible than the heart of 
the rabbit, since the intravenous injection of as much 
as 0.065 gram per kilogram of body weight does not 
produce immediate death in a normal dog. Guinea- 
pigs do not die immediately after an intraperitoneal 
dose of 0.04 gram per kilogram, nor do frogs after 
subcutaneous inoculation of a similar dose. But 
though, in the animals investigated, the action of 
smaller doses than these is relatively slow, a fatal 
result is ultimately produced with an amount of toxin 
which is only one-fiftieth or one-hundredth of that 
required to produce immediate death. Crepitin 
becomes attenuated when mixed with normal blood; 
a dose toxic per se must be multiplied fourfold. 
when mixed with serum, in order to produce 
the same toxic effect. M. Richet also observed that an 
animal which had been bled was more sensitive 
to the action of the toxin than a normal animal. 
It thus appears that the blood possesses pro- 
tective properties not merely owing to the develop- 
ment of antitoxin in the course of chronic intox!- 
cation but also in virtue of its immediate—more 
or less complete—neutralization of toxic elements. 
Very young dogs, particularly newly born dogs, were 
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more resistant than older animals, and Professor 
Richet suggests that this may be due to less complete 
development of the nervous system. The properties 
of crepitin as an antigen appear to be feeble, since 
during the first three months after inoculation the 
immunized animal is not able to resist more than four 
or five times the dose fatal for a normal animal. The 
phenomenon of anaphylaxis is also produced, and is 
specific in the sense that anaphylaxis cannot be pro- 
duced by crepitin unless a previous dose of this sub- 
stance has been administered. When the toxin is 
mixed with the blood of an animal in the anaphylactic 
condition, the mixture sometimes produces immediate 
anaphylaxis in a previously untreated animal. This 
result is regarded as an indication that anaphylaxis is 
due to a poison which results from a chemical com- 
bination between the toxin and a substance inoffen- 
sive in itself (toxogenin) which is found in the blood 
of animals in a state of anaphylaxis. 


SPENGLER’S IMMUNE BODY OF TUBERCULOSIS. 
No chapter in the recent history of medicine has been 
marked by more startling announcements than that 
on tuberculosis. Koch has twice—nay, three times— 
appeared with little or no warning on the forum with 
important statements; von Behring resorted to a 
method of communication which was little short of 
theatrical; and others have suddenly taken the pro- 
fession into their confidence, after prolonged silent 
working. Perhaps the most startling announcement 
which has been made with regard to this disease was 
made by Dr. Carl Spengler,’ of Davos, and inasmuch 
as his statements included a thorough revolutionizing 
of our ideas of this disease, notice has been taken 
of his communication in the lay, as well as the 
medical, press. We would not have deemed it 
necessary to offer any criticism on this matter 
for several reasons, but an article written by 
Dr. G. Landmann? shows that Spengler’s work has 
been taken seriously by him and perhaps others. 
Spengler has immunized animals against tuberculosis, 
but he neglects to inform his readers how he has 
accomplished this. It is certain that no one has 
succeeded before him, in _ spite of manifold 
attempts. Then he finds immune bodies of 
various kinds manufactured and stored up in 
the red blood corpuscles, also a new and startling 
discovery. Next we are suddenly introduced 
to a new tubercle toxin, called “phthisin.” No 
details are given with regard to this toxin. It is 
used for the detection of an antitoxin, which is also 
found attached to the red cell. Next, Spengler pre- 
pared his immune substances pure, and frees them 
from haemoglobin and albumen. The most advanced 
chemists of the day have tried in vain to separate 
proteid from toxins, but now we are told that the 
thing is done, but how is not explained. The pure 
“stuff” is called I.K. (Immune-Kérper). We would 
multiply reasons for having refrained from discussing 
the first paper, but content ourselves for the 
present with these few words. Landmann offers 
much more weighty evidence against the solidarity 
of Spengler’s new theses. He has obtained some 
I.K.,and as he was unsuccessful in obtaining phthisin 
he employed a tubercle toxin, called tuberculol, made 
partly from the bacilli themselves (bacillary extract) 
and partly from the products of the bacilli (true 
toxin). He then proceeded to test the protective 
power of I.K. According to Spengler, one-millionth 
of a cubic centimetre suffices to protect animals 
against a lethal dose. This method of gauging anti- 
toxic power with single lethal doses is unsatisfactory, 

1 Carl Spengler, Deut. med. Woch., No. 38, 1908. 7 
2G. Landmann, Berl. klin. Woch., No. 45, 1908, 





but, nevertheless, Landmann repeated it to control 
Spengler’s results. All his rabbits and guinea-pigs 
injected with I.K. and with one or both of the toxin 
constituents of tuberculol died within a few hours. 
He therefore concluded that I.K. has no ascertainable 
antitoxic content. 


THE OPSONIC INDEX. 
CAPTAINS HARVEY AND MCKENDRICK! have continued 
in Biometrika the discussion of the opsonic index 


from the statistical side which was initiated by 


Greenwood and White. Greenwood and White con- 
cluded from an analysis of counts of 25 cells that, in 
the case of the tubercle bacillus, indices falling within 
the limits 0.85 and 13 could not be regarded as 
definitely abnormal]. Adopting a somewhat different 
but quite reasonable method and working with 
samples of 100, Harvey and McKendrick assign 
0.8 and 1.2 as the limits outside of which indices 
obtained in routine work may be regarded as 
definitely significant. Some evidence is adduced that 
the opsonic index is more reliable in the case of 
organisms other than the tubercle bacillus, and the 
important suggestion is made that variability in 
phagocytic power as measured by the standard devia- 
tion, may prove a more useful criterion than the 
arithmetic mean. The authors express doubts as to 
whether the opsonic indices calculated by different 
observers are comparable with one another and show 
that the index obtained with a thick emulsion may be 
very different from that yielded by a thin one. For 
instance, in one case, an index for Friedlander’s bacillus 
of 2.17 was obtained with a thin emulsion. On the 
following day, with a thick emulsion, the value was 
0.75. They attribute this paradoxical result to the 
existence of strong agglutination of the bacteria when 
mixed with the immune serum. They found also, in 
the case of Bacillus coli, that the frequency distribu- 
tion in the case of a concentrated emulsion exhibited 
a lower variability than was observed after dilution, 
and they attribute this to the so-called aggressin 
effect. It will be seen that this memoir contains 
matter of the greatest interest, and reflects much 
credit on its authors both as statisticians and experi- 
menters. There are in the paper some remarks, 
rather of the nature of obiter dicta, which are open to 
criticism. The authors write: “ Much more criticism 
seems to have been levelled at the method of 
measuring the effect of vaccino-therapy than upon 
the efficacy of vaccino-therapy itself, which seems 
somewhat of a reversal of their relative importance. 
One would imagine that those who invented the 


opsonic index and initiated vaccino-therapy would - 


prefer to have their names more closely associated 
with the latter than with the former.” The explana- 
tion of this tendency must be obvious. It is well 
known, and our columns have frequently borne 
witness to the fact, that enthusiastic supporters 
of the opsonic method have claimed for the index 
a far higher degree of accuracy than is warranted 
by the investigations either of Harvey and 
McKendrick, or of Gréenwood and White. There has 
also been a tolerably plain inclination to accuse those 
who disagreed with these dicta of technical incom- 
petence. It is not therefore surprising that discussion 
has been provoked. We are not even clear that 
Harvey and McKendrick’s findings will reassure the. 
doubters. What the profession desires to know is 
whether the opsonic index is a clinical method which 
can be expected to give reasonably accurate results in 
the hands of ordinarily intelligent workers. If the 
index is only accurate, within the limits suggested by 

1**The Opsonic Index: A Medico-Statistical Inquiry,’’ by W. F-. 


Harvey, M.A., M.B., D.P.H., Captain, I.M.S., and Anderson 
McKendrick, M.B., Ch.B., Captain, I.M.S., Biometrika, vii, 64-95. 
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Harvey and McKendrick, in the hands of a very small 
class of observers, it can scarcely be said to possess 
much general interest for the profession. We need 
hardly say that these difficulties in no way detract 
from the real value of Captains Harvey and 
McKendrick’s paper, and we heartily congratulate 
them on the completion of an important and laborious 
task. 


SLEEPING SICKNESS IN UGANDA, 

Sik H. HESKETH BELL’s report! on the measures 
adopted for the suppression of sleeping sickness in 
Uganda is of interest, not only because it gives the 
views of a distinguished administrator, but because 
he was largely instrumental in carrying out the re- 
moval of the inhabitants from the fly-infested areas 
around the Victoria Lake—a measure that must cer- 
tainly result in a diminution of the disease in Uganda, 
and finally, it may be hoped, its disappearance. The 
report is a history of events from the date of the out- 
break of the disease in Uganda to the present time. 
The chief measure adopted was the removal of all 
natives from the fly-infested belt round the lake 
shore, from the islands in the lake, and from territory 
adjoining the Nile. It was hoped that within a few 
months no infected tsetse flies would be surviving in 
the district, but Sir David Bruce’s most recent experi- 
ments have thrown doubt on this; he found that flies 
taken from the lake shore were still infective to 
monkeys two years after the evacuation. No very 
satisfactory explanation of this persistence is yet 
forthcoming, and until the matter has been further in- 
vestigated the natives cannot be allowed to return to 
the lake shore. The removal of such a large body of 
persons without the slightest trouble or friction is a 
splendid piece of administrative work, and Sir Hesketh 
Bell, the medical staff, and all who assisted in it are to 
be heartily congratulated on its successful accom- 
plishment. 


MEDICAL POETS. 

THE recent issue from the Clarendon Press of the 
works of Thomas Campion will doubtless be of 
interest to some of our readers, as Campion was 
a member of the medical profession. His first 
appearance as a poet was made in 1595, when he 
published a small volume entitled Thomae Campiani 
Poemata. He died in 1619, and had a great reputa- 
tion in his lifetime, but no complete edition of his 
works has ever before been issued, though the several 
volumes were highly prized by collectors. About 
his personality little is known except what can 
be gathered from his writings. He probably took 
‘his medical degree abroad, but he does not seem to 
have practised medicine till somewhat late in life. 
The stormy period of his youth in Elizabethan London 
is reflected in some of his verses. In his poetry he 
achieved what few poets attempt and what some, like 
Goethe, have disliked being attempted by others; as 
Mr. Vivian, who contributes an Introduction to the 
new edition, says: Campion’s words and music were 
born for each other, and in their wedding was con- 
summated the only object of their existence. 
Campion himself says: “In these English Ayres 
i haue chiefely aymed to couple my Words 
and Notes louingly together, which will be much 
for him to doe that hath not power over both.” 
He was one of the lastof the Euphuists. The medical 
profession can boast a fair number of poets, though 
most of them have abandoned science for literature. 
Medicine is a jealous mistress, and he who would 

1 Colonial Reports—Miscellaneous. No. 65, Uganda. Report on the 
Measures adopted for the Suppression of Sleeping Sickness in Uganda. 
By Sir H. Hesketh Bell, K.C.M.G. Presented to both Houses of Parlia- 


ment by command of His Majesty. December. 1909. 
E., etc. 


London : 
(Cd. 4990.) 


Darling and Son, Litd., 34-40, Bacon Street, 
Price 5d.) 








dally with the Muse must give up the worship of 
Aesculapius. The greatest poet who had any connexion 
with medicine, of course, was John Keats, who, had 
not his thread of life been untimely slit by the 
blind Fury with th’ abhorred shears, would have 
had one of the highest places on Parnassus. But we 
should not forget Arthur Johnston of King’s College, 
Aberdeen, although he wrote in Latin. In Sir Thomas 
Urquhart’s phrase, Johnston was “ laureated poet at 
Paris, and that most deservedly.” Among his verses 
are some on professional subjects. One is entitled, 
“De Abrenethea virgine cum scabie laboraret.” It 
should be explained that the Isabella Abernethy here 
commemorated was suffering, not from itch—a 
malady quod versu dicere non cst—but from small. 
pox, which destroyed the beauty of her face and 
dimmed the brightness of her eyes, whose extinction is 
mourned by the poet of Aberdeen. Another of Johnston’s 
poems is addressed to the Town Council on behalf of 
a midwife whom he designates Thaumantia, and who 
had been imprisoned on account of some improper 
liberties she had allowed her tongue. Of Sir Robert 
Blackmore, who “ wrote to the rumbling of his chariot 
wheels,” nothing more need be said than that he 
was more successful as a physician than as a 
poet. Nor is it necessary to dwell on the work of 
Grainger, the friend of Johnson, who in his poem 
on the sugar cane, has the famous invocation, “Now, 
Muse, let’s sing of rats!” Garth and Cowley must 
be mentioned among poet-doctors. Armstrong, the 
author of a poem on health, was held in esteem till he 
spoiled his reputation by indecency; he figures in 
Thomson’s Castle of Indolence. Of Oliver Goldsmith 
and Mark Akenside we have good reason to be proud, 
though poor Goldsmith was advised by Beauclerk 
to change the limitation of his medical practice 
from his friends to his enemies; and the author 
of The Pleasures of the Imagination was not thought 
much of as a physician by his colleagues and students 
at St. Thomas’s. Smollett is the author of a fine 
ode on Independence, and all readers of Scott will 
remember his lamentation for the death of John 
Leyden—* Scenes sung by him who sings no more.” 
The late Dr. Hake was highly thought of by good 
judges, and Thomas Lovell Beddoes, author of Deatii’s 
Jest Bool, was a true poet. As a physician his career 
was somewhat erratic. He was a son of the well- 
known Dr. Beddoes of Clifton, in whose Pneumatic 
Institute Humphry Davy was assistant; there he 
discovered the anaesthetic properties of nitrous oxide 
gas, but his mention of it passed unnoticed. Of living 
medical poets we do not speak; but we cannot leave 
unnoticed one who is recognized to be one of the 
glories of English literature—Robert Bridges, M.B., 
of Oxford, formerly casualty physician at St. Bar- 
tholomew’s Hospital, and assistant physician to the 
Children’s Hospital, Great Ormond Street. 


PELLAGRA IN THE UNITED STATES. 


PEOPLE in certain parts of the United States are 


becoming alarmed at the spread of pellagra. How 
seriously they regard the matter is shown by the fact 
that a national conference on the subject, attended by 
over three hundred delegates from all parts of the 
country, as well as by representatives from Yucatan, 
the West Indies, Paris, and Egypt, was held at 
Columbia, South Carolina, on November 3rd and 4th, 
1909. More than forty communications were pre- 
sented, among them being an address by Dr. F. M. 
Sandwith, of London, which was read by Dr. J. W. 
Babcock. The author suggested the desirability of 
establishing compulsory notification of cases of 
pellagra by its addition to the list of diseases for 
which immigrants should be excluded. It seemed, 
according to the Boston Medical and Surgical 

















JAN. 22, 1910.] GENERAL 


THE BritTis# 
MEDICAL JouRNAL 22 7 


ELECTION. 








_— 


Journal, to be the general opinion of the assembly 
that, though predisposing causes are of importance, 
the chief factor in the production of pellagra is the 
use of spoiled Indian corn and of spirits distilled 
therefrom. Rigorous Government inspection of all 
corn and corn products was therefore emphatically 
recommended. The conference passed a resolution, 
introduced by Dr. J. H. Way, of the North Carolina 
Board of Health, urging the national Government 
“to bring its resources to bear upon the questions 
of the cause, prevention, and control of the disease.” 
It further resolved “that the work of the conference 
be brought to the attention of the State and territorial 
boards of health, and that they be urged specially to 
investigate the disease and to establish proper inspec- 
tion of corn products sold for food in the various 
States.” At the close of the conference a National 
Association for the Study and Prevention of Pellagra 
was organized. Dr.J.W. Babcock of Columbia was 
elected President; Dr. William A. White of Washington, 
D.C., a Vice-President; and Dr. George A. Zeller of 
Peoria, Illinois, Secretary and Treasurer. A Vice- 
President for each State will be appointed later. 
The next congress on pellagra is to be held at Peoria 
in June. . 


RECIPROCITY WITH CANADA. 

In his address at the opening of the last session of the 
General Medical Council, the President stated that the 
province of Prince Edward Island had petitioned His 
Majesty in Council that the benefit of medical recogni- 
tion on reciprocal terms might be extended to it. 
Sir Donald MacAlister added that, as the provincial 
law appeared to afford due facilities for local regis- 
tration of all practitioners registered in the United 
Kingdom, it was to be expected that a satisfactory 
agreement would speedily be reached. The expecta- 
tion has been fulfilled, and the London Gazette for 
January 14th published an Order of Council declaring 
that the second part of the Medical Act, 1886, shall be 
deemed, as from the date of the Order, to apply to the 
province of Prince Edward Island in the Dominion of 
Canada. 


THE BOARD OF EDUCATION. 

AT another page of this issue will be found an abstract 
of part of the annual report of the Chief Medical 
Officer to the Board of Education. The document as a 
first review of the working of a new and highly impor- 
tant department during a complete year would in any 
case be of interest. In this instance the interest is 
increased by the fact that, though the intentions of 
the Board and the aims which it is keeping in view in 
- putting into operation the Education Act of 1907 in all 
particulars have in one way and another become more 
or less well known to most of those more immediately 
concerned in school work, it is convenient to have a 
complete survey of the policy of the Board. In this 
volume, which, taken as a whole, much léss resembles 
an ordinary annual report than an elaborate essay on 
the principles of State education so far as the physical 
well-being of the children of the nation is liable to 
be affected thereby, the policy of the Board is carefully 
set out and even in places defended. 


Lorp AMPTHILL, by whom the Nurses Registration 
Bill was introduced into the House of Lords in 1908, 
is forming a joint committee of bodies interested in 
the subject. He has requested the co-operation of 
the British Medical Association, on whose behalf 
representatives have been nominated to attend a pre- 
liminary conference which will be held at 3.30 p.m. on 
Tuesday next in the Council room of the Association, 
which has been placed at his disposal for the purpose. 
The other bodies which have nominated representa- 





tives to attend the conference are the Matrons’ Counci) 
of Great Britain and Ireland, the Society for the State 
Registration of Trained Nurses, the Fever Nurses’ 
Association, the Irish Nurses’ Association, the Scottish 
Nurses’ Association, the Royal British Nurses’ Asso- 
ciation, and the Association for the Promotion of the 
Registration of Nurses in Scotland. 





GENERAL ELECTION. 

QuEsSTIONS TO MEDICAL PARLIAMENTARY CANDIDATES. 
SINCE our last issue a communication has been 
received from Dr. J. Court, Unionist candidate for 
North-East Derbyshire, stating his approval of the 
policy of the Association, and his intention, if 
elected, to support it. 

We are informed that the deputation from the Isle 
of Wight Division which interviewed the candidates 
for that parliamentary division, submitted the follow- 
ing question in addition to those published in the 
SUPPLEMENT of January Ist, 1910, p.1: 

An agreement was come to by the late Govern- 
ment by which doctors’ motor cars were put in 
the same category as motors used for commercial 
purposes, and they were allowed the full rebate of 
duty on petrol up to the end of 1909. Would you, 
in the event of the petrol tax being retained, be 
prepared to support this, also the return of halt 
the annual licence fee ? 

Both candidates expressed themselves strongly in 
favour of the proposal embodied in the question. 

We understand that a large number of Divisions of 
the British Medical Association have communicated 
with local candidates, and that in many instances 
very satisfactory undertakings have been given by 
candidates on parliamentary questions of medical 
interest. 

MEDICAL MEMBERS. 

The following medical candidates have been returned 

during the first four days of the election: 
England. 

Dr. Christopher Addison (L.), Hoxton. 

*Sir William J. Collins (L.), St. Pancras West. 

*Sir G. Scott Robertson, K.C.S.I. (L.), Central Bradford. 


Scotland. 
*Dr. A. R. Rainy (L.), Kilmarnock District. 
Treland. 
*J. Dillon (N.), Mayo East. 
*Re-elected. 


Surgeon-General Evatt, C.B. (Brighton), Dr. H. S. Lunn 
(Boston), Dr. J. E. Molson (Bethnal Green), and Dr. R. O. 
Moon (Marylebone East), Sir J. Sherburn (Hull City West), 
have been defeated at the polls. Dr. R. Ambrose, who 
had represented Mayo West since 1893, failed to be 
selected at the Nationalist Convention, and was not 
nominated on this occasion ; his place has been taken 
by Mr. W. Doris, a journalist. 


THE German Surgical Society will hold its thirty-ninth 
annual congress in Berlin from March 30th to April 2nd, 
under the presidency of Professor Bier. The G2rman 
Orthopaedic Society will hold its ninth congress on March 
29th, under the presidency of Professor Joachimsthal. 

THE Communal Council of Verona has unanimously 
passed a resolution that a statue should be erected to 
Cesare Lombroso. The Council has voted £200, and it is 
hoped that subscriptions will be received from all parts of 
the world. 

RADIUM AND THE PASTEUR INSTITUTE.—At a recent 
meeting of the Council of the University of Paris the 
Vice-Rector gave an account of negotiations with the 
Pasteur Institute with reference to building a laboratory 
on a site belonging to the university between the Rue Ulm 
and the Rue Saint-Jacques. The cost of this laboratory, 
which is intended for the investigation of the phenomena of 
radioactivity and their therapeutic application, is to be 
shared by the university and the institute. The Council of 
Management of the Pasteur Institute has unanimously 
agreed to the proposal. The laboratory will consist of two 
parts, one for scientific research, the other for the study of 
its medical applications. The former will be under the 
direction of Madame Curie, the latter under that of the 
Pasteur Institute. The Institute will contribute £16,000 
towards the building and installatien of the laboratory out 
of the Osiris legacy. 
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Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.] 





RoyYAL COLLEGE OF SURGEONS IN IRELAND. 

AT a special meeting of the Council of the Royal 
College of Surgeons in Ireland, held on January 11th, 
it was decided to send a circular letter to all the 
Fellows and Licentiates of the college, urging upon 
them the importance of exercising their influence 
with candidates in their several parliamentary con- 
stituencies in order to have remedied the gross 
injustice under which the college and its medical 
school now labours, as being the only medical school 
amongst the six in Ireland which is wholly without 
State aid or endowment, and which cannot long hope 
to survive such unfair competition. At the same 
meeting a subcommittee of the Council was appointed 
to act with a subcommittee from the Royal College 
of Physicians for the purpose of interviewing candi- 
dates for Parliament in connexion with a parlia- 
mentary grant for the medical school of the 
college. This conjoint committee met some of 
the candidates for the city and county of 
Dublin on Saturday, January 15th. Those who 
attended were Sir Edward Carson, M.P., Mr. J. H. 
Campbell, M.P., Mr. H. D. Conner, candidate for 
Stephen’s Green Division of Dublin, and Major 
O'Connor, candidate for College Green Division, while 
fetters of apology were received from those candidates 
who were unable to attend. The colleges were repre- 
sented by the President and Vice-President of the 
‘Royal College of Surgeons, the President and Vice- 
President of the Royal College of Physicians, Sir John 
Moore, and Dr. James Craig. The President of the 
College of Surgeons pointed out that the college 
school, which is absolutely non-sectarian, has been 
in existence for over 130 years, and during that time 
has managed to thrive and prosper. It is now, how- 
ever, met with the unfair competition of other schools, 
unfair in the sense that each of the other six medical 
schools in the country receives a Government grant, 
while the college school is absolutely dependent on 
the fees received from the candidates for the college 
diplomas. If some grant was not made to the college 
in order to enable it to compete on fair terms, it 
would become necessary to close the school. The 
danger was no theoretical one, but already imminent. 
That the stress of competition is already being felt 
‘was borne out by a statement of one of the other 
speakers, to the effect that it had become necessary 
this year for the professors to subsidize the school to 
the extent of two-thirds of the students’ fees. Sir 
Edward Carson and Mr. Campbell in their replies both 
expressed great sympathy with the present position of 
the college school, and promised their active assist- 
ance, @ promise which was also made by Mr. Conner 
and Major O’Connor. 


UNIVERSITY COLLEGE, CORK. 

The university changes in Ireland carry in their 
train several consequences of considerable interest to 
the citizens of Cork. Hitherto all the medical exami- 
nations have been conducted in Dublin, and Cork 
students have had to present themselves there for 
‘their examinations. Under the new arrangements 
this will be obviated, as Cork University College will 
be recognized as satisfying all the conditions neces- 
sary for the proper adjudication of the claims of the 
student to university advancement. 

More important from a spectacular aspect and more 
dignifying from an academic standpointis the proposal 
which has been accepted by the Senate and by which 
Cork University College will in future be the scene of 
capping the university students. Ceremonials of this 
‘character must do much to give visibility to the 
excellent work done by this university centre, and 
direct the attention of the citizens to the high 
position occupied by the city in the world of 
scholarship. 

The President of University College is making an 
effort to obtain a mace which could be utilized on 





such occasions, and already an appeal has been issued | wire and the gas pipe. 


— 
———. 


to old students and graduates to assist. It is intended 


that the mace should be made in Cork, and of Irish 
silver. Professor Harry Cummins will be glad to 
receive subscriptions, limited to 10s. from those 
interested in the future welfare of the old Alma Mater 
It will be recollected that the Queen’s University of 
Belfast has been presented with a magnificent mace 
through the generosity of one of the public-spirited 
citizens of Belfast. 


GAS POISONING IN BELFAST. 

From time to time cases of gas poisoning have 
occurred in the city, and of late they have been 
unduly frequent; during the last month three 
fatalities have been recorded, and in one a full investi. 
gation was made. On January 7th Mr. J. Rooney, who 
had just been elected an alderman, was found dead in 
bed. He had been taking an afternoon nap. Quite 
close to his head an electric wire crossed a gas pipe; 
the latter was found melted and the wire fused, with 
signs of charring of the adjacent material. His dog 
was found dead underneath the bed. 

Dr. Graham, coroner for the city, decided to adjourn 
the inquest to enable the experts to complete their 
examination of the gas and of the blood of the dog. 

The inquest was resumed on January 13th. Dr. 
Wilson, Lecturer in Hygiene in the Queen’s Univer. 
sity, Belfast, deposed that in conjunction with Mr. 
Totton, B.Sc., County Analyst for Armagh, he had 
made a post-mortem examination of the dog. Its 
blood, according to Haldane’s carmine method, was 
found to be saturated with carbon menoxide to the 
extent of 76 per cent.; their conclusion was that the 
dog had died from carbon monoxide poisoning. They 
had also examined the gas supplied to the city. 
Samples were taken from an ordinary gas bracket at 
different hours on January 1lth and 12th. Four tests 
gave an average of 20.3 per cent. of carbon monoxide 
gas. The percentage of carbon monoxide in ordinary 
coal gas free from admixture with carburetted gas 
was usually between 6 and 8 percent. The experi- 
ments of Professor Lorrain Smith had shown that in 
coal-gas poisoning carbon monoxide alone was the 
lethal agent. The Departmental Committee on Water 
Gas which reported to the Home Office in 1899 recom- 
mended that the limit of carbon monoxide in gas 
supplied during the night hours should be 12 per cent. 
Dr. Haldane had shown that deaths from coal-gas 
poisoning were enormously more frequent in towns 
using coal gas mixed with carburetted gas than in 
those towns which used ordinary coal gas. From 
experimental and statistical data he concluded that 
the number of accidents referable to the mixed gas 
increased approximately as the cube of the increase 
in percentage of carbon monoxide; thus, if the 
percentage of carbon monoxide were increased from 6 
to 12, the chance of being poisoned became eight 
times greater. 

Mr. Sharpe, manager of the gas works, said the gas 
was the same as in any other large city using the - 
mixture of coal and carburetted gas; it was impossible 
to use the latter without having carbon monoxide. 
The Belfast carburetted water gas had about 32 per 
cent. carbon monoxide; Liverpool and Bath had 
50 per cent.; Dublin and Southport 51 per cent.; the 
Gas Light and Coke Company, supplying the City of 
London, 46 per cent. For the last three months 
Belfast gas had 46 per cent. of water gas and 54 of coal 
gas. If the gas pipes were properly laid there was no 
special danger. About 100cub. ft. an hour were passing 
through the pipes in question, and deceased’s head was 
lying in the stream of the escaping gas as it came from 
the skirting. He was of opinion that death ensued 
within fifteen minutes from the time Mr. Rooney 
became subject to the gas. The arrangement of the 
piping was dangerous; there should always be a space 
between gas pipes and pipes conveying electric wires. 
In midwinter the gas works were forced to use 
water gas. 

Mr. Bloxam, city electrical engineer, said the only 
mistake made in connexion with the installation of 
the gus and electricity was the contact of the electric 
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Mr. Sharpe said the corporation had no power to 
regulate the laying of piping throughout a house. 

The jury found that death was due to accidental 
as poisoning, and added as a rider that more care 
should be taken in the laying of gas pipes and electric 


wires. 


ISOLATION OF CONTACTS. 

A special inspection of the Refuge at Nicholas Street, 
Dublin, was made by the Public Health Committee of 
the Corporation on January 13th. The establishment 
is used for the accommodation of dwellers in tenement 
houses in which infectious disease has occurred. 
When any serious outbreak takes place the persons 
who are likely to have come in contact are immedi- 
ately removed to the Refuge, where they are supplied 
with food and other necessaries, and are kept under 
observation till the danger of infection is past. The 
importance and value of such an _ institution is 
obvious. Testimony to the good condition in which it 
is kept was borne by the inspecting members of the 
committee. 


QUEEN VICTORIA’S JUBILEE INSTITUTE FOR 
NURSES. 

The report for 1909 of this institute states that there 
are at present 138 Queen’s nurses working throughout 
Ireland in addition to the Queen’s candidates at 
various stages of training. During the year nineteen 
new districts were opened in counties Armagh, Cork, 
Dublin, Donegal, Gaiway, Kerry, Kilkenny, Meath, 
Mayo, Tipperary, Westmeath, Wicklow, and Wexford; 
while, in addition, an extra nurse has been engaged in 
Ballymena and in Drogheda. During the year 2,006 
patients were nursed in Dublin from St. Patrick’s 
Home, and 45,514 nursing visits paid; from St. Law- 
rence’s Home, 2,541 patients were nursed, and 57,505 
visits paid. The above record speaks for itself. Every 
doctor is aware of the immense boon that the Jubilee 
nurses have been to the poor of Ireland. 


HEALTH RESORTS IN IRELAND. 

A conference of delegates, representing municipal 
bodies from all parts of Ireland, was held in Dublin on 
January 12th, with the object of discussing the best 
methods of making known to the public the attractions 
of the health resorts and watering places in Ireland. 
Under the Health Resorts Act passed last session 
urban and borough councils are empowered to raise 
money for the purpose of advertising their districts, 
by imposing a rate not exceeding one penny in the 
pound. As the amount which could be thus raised in 
many districts would be quite insufficient to be of any 
value, the conference came to the conclusion that 
co-operation was essential, and accordingly unani- 
mously decided to form an “All Ireland Tourist 
Council,” to work, co-ordinate, and assist the local 
schemes of the various councils. We have no doubt 
that under energetic management this council will do 
much to attract public attention to the advantages 
which many parts of Ireland offer both to the holiday 
tourist and to the convalescent seeking strength. 


THE CouNTY CoRK SANATORIUM FOR CONSUMPTION. 

The buildings in connexion with this institution 
have now been completed, except in so far as the 
contract for plumbing is concerned, and efforts are 
being made to hasten the opening. The committee is 
acting wisely in arranging for the medical superin- 
tendent and the secretary to visit various sanatoriums 
in England before settling the details of furnishing 
and nursing, whilst in their visits they are to investi- 
gate the methods of administration, the comparative 
cost of patients and maintenance, and the figure 
representing salaries, and also the conditions attached 
to the admission of patients to the institution. 


DANGERS TO PosTAL CLERKS. 

The Irish postai clerks, at their annual meeting, 
have called the attention of the Government to the 
risks incurred by them in their work. Mr. Healy, one 
of the delegates, made the statement that under the 
present system “the ordinary post officials inhaled 
more germs in one day than any other member of 





the public did in his whole life.” The following 
resolution was passed unanimously, on the proposition 
of Mr. Croker of Limerick : 
That this conference is of opinion that the mail bags at 
present used and treated in the various post offices and 


railway vans of this country constitute an active agency fox 
the spread of infectious diseases, especially consumption. 


Mr. Croker proposed that in order to minimize the 
dangers arising therefrom, both to the staff and to 
the public, all mail bags in use should be washed and 
disinfected fortnightly, and such vehicles and other 
means for their conveyance should be provided, and 
such measures enacted as would ensure that no mai) 
bag would ever come in contact with the floor of any 
post office or railway van. 








Scotland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 


Dr. T. S. CLOUSTON. 

A NUMEROUS company assembled in the hall otf 
the Royal College of Physicians, Edinburgh, on 
January 10th, on the occasion of the presentation o2 
the portraits of Dr. Clouston, subscribed for by friends 
in recognition of his long connexion with the Royal 
Edinburgh Asylum for the Insane. The chairman, 
Professor Rankine, in making his presentation, said 
he had been closely associated with Dr. Clouston for 
many years, and during that period his feeling had 
been one of ever growing admiration for him as a 
physician, as a man of business affairs, and as a friend. 
Dr. Clouston had attained a most eminent position as 
an alienist, and that his fame had gone through all 
the earth was well illustrated by the list of sub- 
scribers to the testimonial. As an administrator 
these three noteworthy features should be mentioned: 
The first was the initiation of that mental patho- 
logical scheme which had done much, and would do 
still more, for the advancement of psychiatric 
science. The second was the smooth way in which 
the very onerous contract with the Poor Law authori- 
ties of Edinburgh was altered into the agreement 
upon which the matter now rested. But above all 
stood Dr. Clouston’s monument on Craighouse, that 
magnificent pile of buildings which was unsurpassed 
by any in the kingdom. Dr. Clouston bad well earned 
a period of comparative repose, and the subscribers 
all hoped he would long continue among them. Sir 
William Turner then unveiled the portraits amid 
great applause. Both are by Mr. Fiddes Watt, and 
admirably represent Dr. Clouston in familiar attitudes, 
and afford a striking likeness of the subject. The 
larger picture, a full-length portrait in medical gown 
and hood, is to be hung in the hall of the asylum, and 
a three-quarter portrait, showing Dr. Clouston in 
ordinary morning attire, is a personal gift to him. 


EDINBURGH AND ST. ANDREWS. 

On Monday, January 17th, within the University of 
Edinburgh, nominations were made for a representa- 
tive in Parliament of the Universities of Edinburgh 
and St. Andrews. Principal Sir William Turner, the 
Returning Officer, presided, and the two candidates, 
Sir Robert Finlay and Sir Alexander Simpson, were 
present. The Principal read the writ and the enact- 
ments ruling the procedure. Dr. Joseph Bell (Edin- 
burgh) nominated Sir Robert Bannatyne Finlay, 
G.C.M.G., K.C., LL.D., and Professor Scott Lang 
(Mathematics), St. Andrews, seconded. Sir Halliday 
Croom nominated Sir Alexander Simpson, and Pro- 
fessor McIntosh (Natural History), St. Andrews, 
seconded. 

The Principal explained that 9,000 voting papers had 
to be sent out, some to the further Hebridean Islands 
in the North, and others to the Channel Islands in the 
South. That would be done on January 2lst, and he 
fixed the polling to begin on February 7th, the poll 
remaining open for four days, and being declared on 








February 11th. 
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EDINBURGH SOCIAL UNION. 

The twenty-fifth annual report of the Edinburgh 
Social Union and Social and Sanitary Society has been 
issued. The object of the society is to apply the 
methods which economic science suggests as tending 
most permanently to the mental and moral develop- 
ment of the community. The immediate question to 
face is how to “raise the standard of comfort without 
waiting for the operation of legislative changes.” 
The Housing Committee concerns itself with houses 
the average rent of which is £6 10s. a year. There isa 
Window Gardening Committee and an Industrial Law 
Committee, and the work generally is deserving of the 
support of the benevolent. 


PROPOSED EXTENSION OF THE CITY OF GLASGOW. 

A problem which is engaging the attention of the 
Glasgow municipality at the present time is that of 
the absorption of surrounding disiricts, which, owing 
to the tramway facilities, have become mainly resi- 
dential, although outside the city boundary. The 
reports of the Medical Officer of Health show that 
there has been a steady decrease in the number of 
inhabited houses within the city since 1904, amounting 
to a total of over 6,000 fewer than in 1903. There is 
also a shrinkage of population, the inhabitants being 
‘70,000 less than the estimate of the Registrar-General. 
This is accounted for by the great increase in districts 
close to Glasgow, but outside the municipal area, the 
population of the Burgh of Cathcart. on the South, for 
example, having increased since 1901 by over 75 per 
cent. Other southern districts have correspondingly 
increased. Itis maintained that the whole hygienic 
conditions could be improved, and the death-rate 
lowered, if there was a single authority dealing with 
the whole area. Other questions have cropped up of 
recent years, and now that the rates within the city 
are going down while those in adjacent burghs are 
tending upwards, the argument for amalgamation 
becomes evident to residents within the autonomous 
burghs. A special committee has been appointed by 
the Glasgow Corporation to consider the whole 
question. 


GLASGOW’S DEATH-RATE FOR 1909. 

The deaths registered in Glasgow during 1909 num- 
bered 15,244, which is equivalent to a death-rate of 17.5 
per 1,000 of the population. Notwithstanding the 
heavy mortality during the last quarter of the year, 
when the rate for several weeks exceeded 30, this rate 
for the whole year is again lower than before, the 
lowest previously recorded being 17.8 per 1,000 for the 
immediately preceding year. The rates for the four 
quarters of the year were 19.9, 16.6, 12.6, and 19.7, as 
compared with 23, 17.1, 14.6, and 16.4 the previous year. 
The heavy increase during the last quarter of 1909 
was, as already noted in our columns, due mainly to 
respiratory diseases following a phenomenal spell of 
fog. Respiratory diseases during the year accounted 
for 3,411 deaths, as compared with 1,305 in 1908. In 
the last quarter of 1909 the deaths from respiratory 
ailments numbered 1,225, or only 80 less than the 
total for the whole four quarters of 1908. Deaths from 
infectious disease, however, were decreased by 232, the 
deaths from measles numbering only 398 as against 
830 in 1908, and from cerebro-spinal fever 49 in place 
of 156. Phthisis accounted for 1,179 deaths, four more 
than in 1908. Diarrhoeal diseases also showed a 
considerable reduction, being 180 as compared with 
301 a year ago. 


THE MILK SUPPLY OF GLASGOW. 

In a lecture on sanitation and dairying, Mr. John 
Frew, County Sanitary Inspector, Bathgate, dealt 
recently with the causes of disease among cows, and 
insisted that the condition of the buildings in which 
they are housed should be perfected. Mr. Peter Fyfe, 
Chief Sanitary Inspector of Glasgow, who presided, 
related the results of tests of 120 samples taken with- 
out any discrimination at railway stations and shops. 
Of 60 taken at stations only 1 was found to be adul- 
terated; it was reported on by the analyst as 
“ watered.” Of 60 taken in shops 13 were reported 


against for deficiency in fat, but no sample was found 


watered. In only 7 of these samples was the de. 
ficiency such as would have warranted a prosecution, 
the percentage legally amiss being thus 11. For the 
whole 120 samples, 8, or 6 per cent., were legally 
adulterated. Looked at in general, 14 samples, or 
1l per cent., were reported against, in comparison 
with 14 per cent. for Liverpool and 29.4 for Scotland. 


DRINK AND CRIME. 

In a lecture to the Glasgow Branch of the British 
Medical Temperance Association, Dr. Devon, medical 
officer to the Glasgow Prison, dealt with the question 
of drink as a cause of crime. He concluded (1) that 
drink put a man into a condition in which he was 
more liable to commit an offence than when sober; 
(2) that while drinking was common in all parts of 
the country, police offences occurred mainly in closely 
populated districts ; (3) that the number of crimes in 
Scotland was not dependent on the amount of drinking 
alone, but was mainly dependent on indulgence in 
drink under certain conditions of urban life; (4) that 
the major portion and the most serious kind of 
offences against property were not attributable to 
drink, while those against the person were. In his 
opinion, much progress could not be expected till 
attention was devoted to the causes underlying the 
drinking, aud till those who profited by the conditions 
which incited to vice and crime dealt with. 


DUNDEE PARISH SANATORIUM. 

The question of providing buildings for the treat- 
ment of phthisical cases in the grounds of the East 
Poorhouse has been before the Parish Council Com- 
mittee for some time, and a scheme for the erec- 
tion of a sanatorium has been recommended. The 
building will accommodate 32 patients, and will cost 
£2,000. 








England and Gales. 


FROM OUR SPECIAL CORRESPONDENTS.) 


MANCHESTER. 
Hove HospIitat. 
THE Salford Board of Guardians is apparently 
acting in the same way as the man who cut off 
his “nose to spite his face. There is some ground 
for believing that, under the strong pressure of the 
Local Government Board, it has agreed to do at 
least some of the things that the Salford Division 
of the British Medical Association urged; but it is 
impossible to obtain official verification of this, and 
the reports of the guardians’ intentions are somewhat 
contradictory. In order to settle any doubts, the 
honorary secretary of the Salford Division on 
December 3lst, 1909, wrote to the clerk to the 
guardians, asking in the most conciliatory terms 
for information, and stating that the British 
Medical Association had no desire that the present 
deadlock should continue, and that as soon as the 
Division was convinced that it could do so with 
justice to its members and to the profession 
it would withdraw all opposition, and that it 
was solely with a view to facilitate this that 
information was asked for. The clerk sent a printed 
acknowledgement to the letter, saying that it would 
be submitted to the proper committee in due course. 
On January 15th no further answer had been received, 
though the “ proper committee” had had a meeting, 
and the board itself had also met. Meantime the 
guardians had been advertising in the public news- 
papers for two resident medical officers at Hope Hos- 
pital; the last day for sending in applications was 
January 19th, and several prospective candidates, with 
a praiseworthy desire to support the profession in its 
attempts to obtain reasonable conditions for the 
medical officers, had written to the honorary secretary 
of the Salford Division asking for information. He 
was, of course, unable to advise, but, being anxious to 
facilitate matters, he again wrote to the clerk to the 





guardians on January 16th, asking for a reply to the 
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former letter, and stating that the Division would 
be pleased to be able to inform the _profes- 
sion that there were no longer any objections 
against the appointments. Again the clerk sent a 
printed form stating that the letter would be 
laid before the proper committee in due course. 
This seems to mean that no information will be given 
until after the last day for receiving applications for 
the vacant posts. In other words, it practically 
amounts to a refusal to give information. The 
position then is this: The guardians are trying to get 
candidates for the two resident posts on the faith of 
rumours which they have allowed to be circulated, but 
which they refuse to substantiate, and through an 
advertisement in the public newspapers which has 
been refused by the BRITISH MEDICAL JOURNAL and 
the Lancet. One of these rumours is that the Local 
Government Board urged the guardians to work in 
harmony with the local profession in a matter which 
so intimately affects the profession. The guardians’ 
method of doing this is to refuse information just at 
the time when it is necessary, and to expect the 
profession to rely on rumours which may or may 
not be correct as to intentions which may or 
may not be carried out if once the junior resident 
posts can be filled. It is perfectly possible that 
application may be received for the posts from candi- 
dates who are ignorant of the state of affairs, but in 
the absence and practical refusal of information, it 
must be definitely understood that candidates will 
accept the appointments at their own risk if they 
neglect the “ warning notice.’ Possibly, if no suitable 
applicants are forthcoming, the necessary information 
will then be given, but the guardians will have had 
themselves to blame for any delay, just as they are to 
blame for the fact that during the last four or five 
months they have had to pay locumtenents six 
guineas a week out of the ratepayers’ pockets. They 
evidently prefer to stand on their dignity rather than 
to work in harmony with the local profession for the 
welfare of the hospital. No such petty motive will 
actuate the local profession when anything like 
satisfactory information is obtained. 


St. MARy’s HOSPITALS AND WOMEN Doctors. 

At a meeting of the board of the St. Mary’s Hos- 
pitals last week, at which Sir F. Forbes Adam pre- 
sided, the question of the appointment of a woman 
resident medical officer was discussed, and Dr. E. 
Maude Marsden was appointed house-surgeon for a 
period of six months. This is the first appointment 
of a woman to the resident staff at St. Mary’s Hospitals. 
The question of a similar appointment at the Royal 
Infirmary is still being vigorously canvassed, and 
signatures are being freely obtained to a petition that 
the board of the infirmary should reconsider its 
refusal to appoint a woman resident medical officer. 


MEDICAL EXAMINATION OF ENGINE DRIVERS. 

At an inquest in the Manchester Coroner’s Court on 
the death of an engine driver the medical evidence 
was to the effect that the driver was suffering from 
Bright’s disease and might have had an attack on 
the footplate at any time. As a matter of fact, he 
had moved his engine from a siding in spite of the 
signals being against him, and a serious accident was 
only avoided by a railway inspector jum»ving on the 
buffers and applying the vacuum brake. In reply to 
the coroner, a railway official said that there was no 
periodic medical examination of engine drivers. The 
coroner pointed out to the jury that the man had 
been suffering from an exceedingly serious form of 
disease which was liable to cause a breakdown at 
any moment. While in that condition he was allowed 
to be in charge of an engine, and therefore of the 
lives of a large number of people. Time after time 
tragedies occurred of which there was no apparent 
explanation, and it seemed to him that here was a 
possible cause. He thought the railway company 
should do something to prevent such a possibility. 
The jury returned a verdict of death from natural 
causes, and expressed the view that the railway 
company ought to arrange for a compulsory periodic 
medical examination of all engine drivers. 





PRESTON. 





Dr. R. C. BRowN, who has been a munificent benefactor 
to the Preston and County of Lancaster Queen Victoria 
Royal Institution, has given £510, a sum which covers 
the estimated cost of the new building which is to be 
used for the provisional isolation of infirmary in- 
patients suspected of having contracted diphtheria or 
scarlet fever (or septicaemia), but whose symptoms 
are not sufficiently pronounced to justify their imme- 
diate removal to the Corporation Isolation Hospital 
in Deepdale Road. When this building is completed, 
one of the three blocks erected by the late Mr. E. R. 
Harris, hitherto used as a temporary isolation hos- 
pital, will be available for the reception of thirteen 
ordinary or non-infectious patients. In the name of 
the managers, Mr. Park has expressed their deep 
feeling of gratitude to Dr. Brown for his further 
manifestation of interest in the hospital, and his great 
generosity towards the institution. The fact may be 
recalled that Dr. R. C. Brown lately promised to con- 
tinue for a further term of two years the Pathologica) 
Scholarship of £150 a year, which he founded in 
connexion with the Committee for the Study of Special 
Diseases. 





NEWCASTLE-UPON:TYNE. 





CLINICAL SOCIETY: ADDRESS BY SIR HALLIDAY CROOM > 
BANQUET. 

On January 13th Sir Halliday Croom delivered an 
address on “ The Physiology, Pathology, and Psychology 
of the Menopause” in the University of Durham Col- 
lege of Medicine to the members of the Clinica) 
Society. The Medicine Theatre was filled to over- 
flowing. An enthusiastic welcome was given to the 
orator, and very great interest was taken in his address. 
The lecture was of a scientific yet almost of a popular 
character. The pathological aspects of the question 
were carefully dealt with, whilst the psychological, 
always an interesting side of human activities, were 
handled with a delicacy and truthfulness such as the 
subject necessitated. Sir Halliday Croom rightly laid 
stress upon the necessity of vaginal examination in 
all cases where discharges of blood occurred months 
or years after the “change of life” had been reached. 
Such a discharge was not a reappearance of menstrua- 
tion, but often denoted either malignant disease of the 
uterus or some adenomatous or other change of the 
endometrium. To Professor T. W. McDowall fell the 
honour of proposing a vote of thanks to Sir Halliday 
Croom. It was extremely appropriate that he should 
do so, for the orator and he had been boys together, 
and had therefore many reminiscences in common. 

In the evening the banquet of the society, which 
was held in the King’s Hall of the Armstrong College, 
was attended by upwards of 150 members and friends. 
Among the guests were the Earl of Durham, Viscount 

Ridley, the Right Hon. Robert Spence Watson, and 
others. Mr. Leech, the President, occupied the chair. 
It fell to the President to propose the health of the 
guest of the evening. This he did in felicitous terms. 
In his reply Sir Halliday Croom was equally happy. 
To the Earl of Durham was entrusted the toast of 
“The Empire,” than in whose hands it could find no 
better exponent. His lordship, who is a most accept- 
able after-dinner speaker, was most enthusiastically 
welcomed and thanked. Viscount Ridley’s reply to 
the toast was most able and of a_ statesmanlike 
character. Other toasts followed. The dinner was 
altogether a great success. 


DINNER OF PAST AND PRESENT STUDENTS. 
Graduates of the University of Durham and students 
of the College of Medicine are looking forward to the 
dinner of past and present students, which is to be 
held in the College of Medicine on February 3rd under 
the chairmanship of Dr. W. C. Beatley. 


PROFESSOR RUTHERFORD MORISON. 

To the Professorship of Surgery in the University 
of Durham, rendered vacant by the resignation of 
Professor Page, Mr. Rutherford Morison has been 
appointed. 











SRNCAT PORE DIENT EE LE aS 




























y Tue Britisa 
23 2 Mepicat JournaL 


SPECIAL CORRESPONDENCE. 





[JAN. 22, 1910, 








LIVERPOOL. 





LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 

THE Liverpool School of Tropical Medicine, with the 
assistance of the Colonial Office, has taken steps to 
start investigations on the following lines: (1) Re- 
searches on malaria; (2) a detailed bibliography of 
malaria, the literature of which has grown so enormous 
during the last ten years (being in ten different lan- 
guages) that it requires thorough classification; (3) 
researches on various points of parasitology; (4) re- 
searches on pathological chemistry. The school is 
continuing the work at the Runcorn Research Labora- 
tories, and is enlarging the staff there. It may be 
added that the secretary of the school has received a 
letter from the Compagnie du Kasai, dated Brussels, 
January 8th, in which the president of the company 
says: “We have much pleasure in sending you the 
enclosed cheque for £100 towards the funds of the 
Liverpool School of Tropical Medicine as a slight 
recognition of the magnificent work your school is 
doing in the cause of tropical medicine.” 


THE LATE SIR ALFRED JONES, 

Sir Alfred Jones, the senior partner in the shipping 
firm of Elder, Dempster and Co., who died on 
December 13th last, left estate valued at £674,259 
gross, with net personalty £446,759. Subject to power 
to carry on any business of his for ten years, 
Sir Alfred left the residue of his estate on trust for 
such charitable purposes and objects in England or 
any British possession on the West Coast of Africa as 
his trustees may think proper. For their guidance he 
indicated, among other purposes, original research of 
= kinds into the cause of disease on the West Coast 
of Africa. 








Canada. 


(FROM OUR SPECIAL CORRESPONDENT... 


THE PREVENTION OF TUBERCULOSIS. 
THE Canadian Parliament has passed the following 
xesolution: 


That in view of the encouraging results which have come 
from the money already spent in disseminating information 
regarding tuberculosis, and of the interest which the people 
of Canada are taking in the question, and also in view of 
the great saving in life which has been brought about in 
other countries by practical work in this connexion, the 
House is of the opinion that Parliament should now take 
more active steps further to lessen the great suffering and 
mortality. 





Special Correspondence. 
PARIS. 


The Concours d’externat. 
TuE publication the other day by one of the examiners at 
the recent concours d'externat for the Paris hospitals of 
certain criticisms of the manner in which these examina- 
tions are organized aroused in my mind a feeling of 
strong and righteous indignation. Probably our British 
confréres know very little about the concours held in 
France, and doubtless nothing at all about the concours 
d'externat, unquestionably the most picturesque, the most 
characteristic, and the most jovial of all. The externat of 
the hospitals constitutes the first degree in the medical 
service of the Assistance Publique, of that hierarchy 
which comprises externe, interne, chef de clinique, and 
physician (or surgeon) to the hospitals. He who has been 
externe has the right to present himself at the concours 
d'internat, and that is pretty nearly his only reason for 
existence; the only use of the examination to which 
he is required to submit is to act as the first turn- 
stile in a road otherwise too freely sprinkled with 
obstacles. Long ago, Francois Rabelais, doctor medicinae 
‘of the Faculty of Montpellier, suggested that judgements 
rendered by courts of law should be drawn by chance, 
by a kind of ballot, proving by many solid arguments 
that decisions at least as satisfactory as those resulting 








——— 
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from the prolonged judicial proceedings could be obtained 
in this way, and in much less time. This method might 
have been employed in the selection of externes, but it 
would have been a great pity, for we should have lost 
one of the ceremonies best calculated to give the young 
student a lofty idea of the process by which “ masters” 
are created. ~ 

The way in which an examination is organized may be 
influenced by three considerations—the object with which 
it is established, the convenience of the candidates, and 
the convenience of the examiners. Here the object in 
view, which is to reduce the number, is attained before- 
hand independently of the means. The convenience of 
the candidates cannot be allowed to weigh in the balance 
against the convenience of the judges, eminent personages 
who have other fish to fry. For the jury, therefore— 
that is to say, the examiners—it is important that the 
concours should be simple and quickly over. These two 
conditions have been realized with a mechanical ingenuity 
which James Watt himself might have envied. The most 
essential piece of apparatus for the fabrication of externes 
is an accurate clock whose single hand completes the 
circuit of the dial in five minutes. The only other accessory 
apparatus consists of three rooms opening one into the 
other. All the candidates assemble in the largest room, 
which will be designated by the letter C. The president 
of the jury at the beginning of each sitting draws from an 
urn the names of twenty candidates to be examined that 
day. On the summons of the president they descend into 
the arena, their fellows who have escaped for that day 
taking the opportunity of calling attention by jokes, puns, 
or appropriate growlings and hootings to any oddity in a 
name or peculiarity in personal appearance. The chosen 
twenty are at once secluded in the second room, which may 
be indicated by the letter A, where they are cut off from 
all communication with the outer world. The president then 
draws from another urn the question which is to be the 
subject of the oral examination. The clock comes into 
action at this point. When its ping is heard the first 
candidate is led into the third room (B), where he is at 
once confronted with the subject. Five minutes are 
allowed him for meditation, and then another ping 
dispatches him to Room C, a second candidate at the 
same moment taking his place in B. Face to face with 
the seven impassive and silent examiners and with the 
clock, which warns him to temper his eloquence, he grinds 
out his discourse until another ping cuts him short; at the 
same moment the machinery expels the second candidate 
from C, to take the seat just vacated by the first, and a third 
counter in the game, a third young hopeful, passes from 
A to C. The process is repeated until the supply is 
exhausted. The machine, it will be seen, works simply, 
automatically, and with lightning-like rapidity. Nobody 
has heretofore dared openly to criticize machinery 80 
wonderfully well adapted to its purpose, although, to tell 
the truth, 1 must admit that on the fateful day, when it 
was my turn to perorate in face of the circling hand of the 
five-minute clock as it went its inflexible way, being 
intimidated, inhibited by its sardonic motion, 1 hastily 
decided that the whole business was so stupid and absurd 
that, I believe, never did the fate of a timepiece hang so 
near the edge of the bottomless pit; but that must have 
been because I was young and inapt to see through the 
poverty of externals into the inner harmony of things. 
Let me add, confident that so personal a detail will not 
be permitted to find its way back again across the narrow 
seas, the story of a little incident which befell me a short 
time after I had undergone this examination. I was 
serving my time as a soldier in Paris, and circumstances 
into which I need not more particularly enter caused me 
to find myself in the kitchen of the Secretary-General 
of the Assistance Publique. My eye fell upon an object 
which seemed not altogether unfamiliar. ‘ What,” I said, 
in a voice which startled the cordon bleu,“ is that appa- 
ratus up there?” That?” she said. “ Oh, that is the 
beafsteak clock, and very convenient it is. You put the 
beafsteak on the grill, and it begins to sizzle ; ping! goes 
the clock, and you turn the steak over; ping! goes the 
clock again, and your beefsteak is cooked to a turn. T _ 
annoying thing is that every year, at the beginning 0 
October, they take the clock away from me for two 
months; I miss it very much, and I can’t imagine what 
they do with it.” “Ah,” I said, “ what do they do with it ? 
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What they do withitis...”_ But I stopped in time, an 
instinct of professional solidarity checked the confession 
on my lips. It was the five-minute clock of the concours 
derternat ! 

The concours condacted on the old fashioned system are 
now in fall swing again, and the criticisms directed against 
them are in many quarters conveyed in more serious 
terms than those I have ventured to use. 





” 





Correspondence. 


MEDICAL PARLIAMENTARY ROLL. 

Sirx,—I shall be glad if you will allow me to supple- 
ment, by the following corrections and additions, the 
Parliamentary Roll which I recently sent you, and which 
appeared in the JourNaL for January 8th: 





Corrections. 

The Duke of Richmond received the Hon. M.D. and the 
Hon. F.R.C.P., not in the years mentioned, but in the years 
1728 and 1729 respectively. 

Joseph Hume graduated M.D.Mar.Coll.Aberd., March 25th, 
1799. When in Parliament he reintroduced into the currency 
the old English ‘‘ groat,’”’ a little silver coin of the value of 
fourpence, which was nicknamed after him the ‘‘ Joey.’’ 

The Christian name of Sir Guyer Hunter was ‘‘ William.”’ 

Dr. Vanderbyl, who was unseated for Bridgwater in 1869, 
was re-elected at Portsmouth in 1885. 

Additions. 

Finlay, Right Hon. Sir Robert Bannantyne, G.C.M.G., P.C., 
K.C., LL.D., M.D.Edin. (Inverness Districts 1885-92 and 
1895-1906). Sir Robert was Solicitor-General from 1895 (when 
he was knighted) to 1900, and Attorney-General from the latter 
year to 1906. 
we Donald, L.R.C.P.andS.Edin. (Inverness County 

cea ). 

Pilkington, Sir George Augustus, M.R.C.S. (Lancashire, 

Southport, 1885-1901). The knighthood was conferred in 1893. 
_ For much of the above valued information I am 
indebted to Dr. Stanley Atkinson of Bow, Dr. J. W. 
Browne of Kensington, Dr. F. E. Fremantle of Chester 
Street, S.W., and Colonel W. Johnston, C.B., of Murtle, 
Aberdeenshire —I am, etc, 

London, W., Jan. 16 S. D. Cuipprnepate, M D. 


_ _Sir,—In the Medical Parliamentary Roll published in 

the Journat of January 8th, Dr. Clippingdale has not 
taken notice of the Parliament held in Dublin in May, 
1689, by King James II, known as the “ Patriot Parlia- 
ment.” In this Parliament ‘ Walter Kelly, Esquire, 
Doctor of Physic,” sat as member for the borough of 
Gowran (co. Kilkenny). 

An account of this Parliament will be found in The 
Patriot Parliament of 1659, by Thomas Davis (London: 
T. Fisher Unwin. 1893).—I am, etc., 


J. F. Keenan, M.B. 
Ballinalee, Edgeworthstown, Jan. 13th. 





PART-TIME MEDICAL OFFICERS OF HEALTH. 

Sir,—I think the letters which are appearing in the 
JournaL with regard to part-time medical officers of 
health are well worth the consideration of the Associa- 
tion. The letters are sensible and forcible ; the practi- 
tioners holding those appointments have well proved their 
ability and capacity to meet the difficulties of sanitary 
Science; the death-rate has lessened; several diseases, 
previously common, are rarely met with now or not at 
all, and the great important factor—the death of children 
ander 12 months—is on the decadent scale. Wby should 
those gentlemen be ousted for whole-time officers who 
probably know nothing of the neighbourhoods in which 
they will have to work, and who will take long to learn 
their minutiae? I cannot see the advantage of such a 
change, 

There is a county medical officer in all or most counties; 
he gives his whole time to the appointment, and also 
Summarizes the reports annually sent in by the part- 
ime medical officers, so thateganitary science is very well 
tooked after at the present time. 
., the general practitioner is a great asset to the nation ; 
if you take from him all appointments you take from him 
What interests he has as a scientist. If you do that, what 
will become of the nation at large? Will not the general 
Practitioner cease to be the able man he now is ? 





1 would suggest that the appointments now made yearly 
be made for three years, and if the councils are, as many 
are, in favour of retaining their medical officer, the appoint- 
ment shall then be permanent, subject to the Local 
Government Board. 

I am sorry I was not at the Belfast meeting to protest 
against the abrogation of the present very efficient part- 
time medical officers of health.—I am, etc., 

CuHaRLES J. RensHaw, M.D. 
Ashton-upon Mersey, Jan. 11th. 


PRISON DOCTORS AND THE HOME OFFICE. 

Sir,—Dr. Helby surrenders the whole of his case at the 
outset, for he states the fact which was revealed in the 
court during the trial of Leigh v. the Home Secretary, that 
the Home Secretary departed from his previous treatment 
of suffragettes and of his own deliberate choice ordered 
the Birmingham prisoners to be forcibly fed. The 
responsibility therefore rests with him alone. Dr. Helby 
says he did it to save Mrs. Leigh’s life. I am sorry to say 
it was shown in court that in this he failed so lamentably 
that, in order to prevent the scandal of Mrs. Leigh dying 
under his life-saving treatment, he had to advise the Home 
Secretary to turn her out of the prison; and turned out 
she was—starved, weak, and suffering—into the streets of 
Birmingham, without the means to get to her home. Had 
it not been for some kind people who removed her to a 
nursing home, Dr. Helby would not have written to you 
at ease, as he apparently does now. 

In his secovd paragraph he begins by alleging I ircor- 
rectly said of him that he “referred to the Home Office,” 
and yet in the same paragraph he confesses, as he did in 
the witness box, that he did so refer to the Home Office. 
I do not understand such methods of controversy. 

As regards his last sentence, he makes a suggestion that 
I have proffered some ridiculous charge against somebody 
else, and, what is still more absurd, he represents my 
action as being an attack on a politician whom he asserts 
to be an opponent of mine, namely, the Home Secretary. 

As regards the first of these points, considering that, as 
every one knows, my sole object has been to fix the 
primary responsibility for this repulsive treatment 
of political prisoners on its real anthor, the Home 
Secretary, and not allow it to rest on the medical profes- 
sion, Dr. Helby should in fairness reconsider his position 
in this matter. And on the second point, considering 
that I am not a “food taxer,” no member of a Liberal 
Administration is my “ political opponent.” 

For these reasons Dr. Helby’s letter does not appear to 
me to be a valid contribution to the discussion of a very 
serious subject, namely, the common rights of political 
prisoners. : 

Dr. Archdall Reid similarly suffers from not having 
made himself acquainted with the facts of this question. 
He compares a suffragette to a murderer. Surely the 
comparison is childish. He might as well have compared 
her to a violent burglar who may half murder a warder. 
Such prisoners are commonly flogged. Does Dr. Reid, 
who suggests that the same treatment should be meted 
out to prisoners of all classes, political or otherwise, 
propose to flog suffragettes ? 

As I have repeatedly indicated. these women who, 
when naturally excited by a brutal refusal to them of 
the common right of representation, become somewhat 
violent, are amply punished by a few days’ imprisonment 
and starvation. The Home Secretary and the Erglish 
Prison Commissioners should in this particular copy the 
example of the Secretary for Scotland and the Scottish 
prison authorities, The civilization, however, of Birming- 
ham is evidently quite different from that of Dundee.— 
I am, etc., 


London, W., Jan. 18th. Victor Horstry. 


THE PHYSIOLOGY OF BLOOD-LETTING. 

Str,—I read with much pleasure the interesting and 
appreciative editorial article on the results published by 
Dr. Schroeder, of Copenhagen, in his thesis on the effect 
of bleedings on the agglutinin content of the blood, which 
appeared in the British Mepicat Journat of January 8th. 
But I have been led to fear that as it stands it is capable 
of leading to considerable misapprehension. No one can 
set a higher value than I do upon the important work 
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which has been carried out by Dr. Schroeder in investi- 
gating this problem on the human subject. But it would 
be unfortunate, and I am sure most unwelcome to 
Dr. Schroeder himself, were it to be supposed, as your 
article almost seems to suggest, that the probable explana- 
tion of the beneficial effects which have often followed 
venesection in infective conditions was now put forward 
for the first time in the thesis in question. 

The idea has been familiar in this laboratory for several 
years. It was first advanced by Professor Dreyer in a 
paper read before the Biological Society in Copenhagen in 
the spring of 1906; it was emphasized by him in an 
address delivered before the Pathological Society of Man- 
chester in 1907, and was repeated at the meeting of the 
Pathological Society of Great Britain and Ireland held in 
London in January, 1908. 

It is to be noted that in Dr. Schroeder’s thesis the author 
himself expresses at the outset his warm thanks “to my 
distinguished teacher, Professor Dreyer, to whom I am 
indebted not only for the suggestion of my subject, but 
also for much help in carrying out the work.” And it 
appears from a footnote on p. 41 that the whole of the 
calculations for his curves were actually done by Professor 
Dreyer himself, 

The precise facts regarding the reaction of immunized 
animals to venesection were first worked out in a joint 
investigation undertaken by Professor Dreyer and Dr. 
Schroeder, a great part of which was intentionally incor- 
porated in the present thesis. And these authors were 
the first to show that venesection can be made to produce 


a rapid rise in the immunity curve of the animal ; 


concerned. 

The earlier investigations, such as those of Roux and 
Vaillard, of Salomonsen and Madsen, and of Nicolle, had 
only succeeded in demonstrating the fact that the effect of 
bleeding was to check the rate of fall in the quantity of 
antibodies present in the blood, and to induce a fresh 
formation of these substances, which brought the curve 
back (or nearly back) to the level at which it stood 
before the bleeding, as the animal recovered from the 
immediate effects of the removal of a quantity of blood. 
But the fact that the removal of blood may be made to 
act “just as a second bacterial injection would” in 
“causing a considerable further increase in the specific 
agglutinating power,” so far from being “long known,” 
was only demonstrated comparatively recently by Pro- 
fessor Dreyer in the experiments above referred to, which 
he carried out with Dr. Schroeder. This will be found 
clearly stated in Dr. Madsen’s article on methods of 
immunization in Kraus and Levaditi’s handbook, vol. ii, 
page 57. 

The facts thus established were referred to and made 
use of by Professer Dreyer and myself in January, 1909, in 
our paper on the relation of the leucocytes and leucocyte- 
forming tissues to the production of agglutinins (Journal 
of Pathology and Bacteriology, 1909, vol. xiv, page 30), 
and they were then becoming familiar among pathologists. 
In continuing his investigation on the human subject 
Dr. Schroeder has provided us with valuable evidence that, 
as might be expected, facts ascertained by observations 
on the blood of mammals in laboratory experiment are 
also capable of demonstration in man.—I am, etc., 


Pathological Department, Oxford, EK, W. AINLEY WALKER. 
January 17th. 





A NATURAL EXPERIMENT IN CARDIAC STRAIN. 

Sir,—In a letter from Dr. Theodore Fisher, in the 
Journat of January lst, p. 52, there is a statement which, 
if accepted, may prove misleading to your readers and 
productive of serious error. I refer to the sentence which 
runs as follows: “Ido not think it possible that any one 
who has any degree of sensitiveness for the character of 
sound can, except in rare instances, mistake an exocardial 
for an endocardial murmur.” 

This is, in my opinion, far from accurate, for there is 
a decidedly common exocardial murmur, produced in the 
lung by cardiac interference with the regular air entry, 
which has precisely the tone and character of a soft mitral 
systolic murmur. Such a murmur may even be audible 
when the breath is held, if it be due to the pressure of the 
heart upon the pulmonary tissue. As these murmurs 


may often be well heard just external to the apex beat, 








they are apt to give rise to very important errorg jp 
diagnosis.—I am, etc., 
Birmingham, Jan. 10th. T. Stacry Wirsoy, 


WHITEHEAD’S OPERATION FOR PILES. 

Sir,—In the Journat of January 1st I notice a letter 
by Mr. W. S. Richardson in which he seems to assume 
that Whitehead’s operation, or some modification of it, ig 
the only radical operation for piles. Surely any operation 
for piles is radical which removes the piles, and it is not 
necessarily an advantage to remove the whole of the 
mucous membrane lining the anal canal and incidentally 
the sensitive area of the rectal orifice. Many surgeons 
have at one time or another stated that they have never 
seen bad results from Whitehead’s operation, but they al} 
fail to state how long after the operation they have had 
the patient under observation. My experience is that the 
bad effects of this operation are seldom observable til) 
some time after the patient has left hospital. At 
St. Mark’s Hospital for Diseases of the Rectum we see the 
after-effects of every kind of rectal operation, and from every 
part of the kingdom, and thus have exceptional oppor. 
tunities of forming a correct judgement of the good or bad 
results which follow any particular operation. I have for 
some years kept a record of all cases of recurrence or other 
unsatisfactory results after operations for piles which have 
presented themselves at the hospital for further treatment, 
and which have come directly under my observation. 

Ihave records of nine cases of recurrence after White- 
head’s operation and only four cases of recurrence after 
other operations for piles. When we take into account 
that Whitehead’s is the least commonly performed opera- 
tion for piles, this shows a much greater liability to recur- 
rence after Whitehead’s operation. In addition, I have 
records of two cases of severe stricture and one of com- 
plete and permanent incontinence of faeces as the result 
of Whitehead’s operation, whereas I have no record of 
any such complications after the operations by ligature or 
cautery. 

The great objections to Whitehead’s operation are that 
it may give rise to serious complications while it offers no 
balancing advantages, the proportion of recurrence being 
considerably greater after this operation than is the case 
with any of the others. Personally I never perform 
Whitehead’s operation for piles, and believe most strongly 
that it should not be done for uncomplicated cases of piles. 
—I am, etc., 

London, W., Jan. 8th, J» P. Lockpart Muwmery, F.R.CS, 





THE PREPARATION OF CATGUT, ; 

S1r,—I have read with great interest the articles which 
have appeared recently in the Journat about the prepara- 
tion of catgut for surgical purposes, especially that issued 
by Mr. Dickie in the Journat of January 15th, p. 134. | 

For some years past I have had the opportunity of using 
and seeing used catgut prepared in various different wa 
and am firmly convinced that the best all-round results 
are obtained by the use of one of the iodine methods. 

The disadvantages of the sulpho chromic gut are, in my 
opinion, that it remains too long in the tissues unchanged ; 
in thin patients, as Mr. Dickie remarks, it occasionally 
works through the scar. Though it can probably be 
rendered aseptic, yet I think surgeons will grant that 
for the best results in healing it is necessary to have as 
small a quantity of foreign material in the wound a8 
possible, and for as short a time as possible. Again, if 
it be used in a case in which suppuration has already 
occurred, or is likely to occur, a more or less troublesome 
sinus will persist as long as any of the gut remains in the 
wound, and in actual practice it does remain at times for 
a considerable period. 

I do not think that the strength of a wound depends 
on the suture, say, after the lapse of a fortnight, and iD 
the large majority of cases the time is considerably less 
than this. Ligatures, for instance, in an aseptic wound & 


the end of a few hours have probably done all that is “ 


required of them, and their further presence is rather 
a source of irritation than benefit. 

Having come to the conclusion that any process of 
hardening the gut for general surgical work was unneces- 
sary, I decided to try an alcoholic solution of iodixe 
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without the addition of any water as my sterilizing and 
erving agent, and chose the tinct. iodi (B.P.). The 
cut (unmedicated in any way) is put in the hanks as it 
comes from the maker in a glass-stoppered jar and com- 
pletely covered with the tincture. It remains there for 
eight days, and then is ready for use. At the time of 
operation it is lifted out and placed on a dry sterile towel, 
or. if preferred, it is dipped in spirit, to get rid of the 
excess of iodine. Prepared in this way, it remains strong 
éor a considerable time, and is reliably sterile. 

So successful was this method found to be after trials of 
various others that it has been universally adopted by my 
colleagues on the hospital staff, and for two years no other 
method has been used. During this time no case of 
suppuration traceable to infection from the material used 
has to the best of my knowledge occurred, with the single 
exception of a case of my own, in which I used catgut 
which had only been in the solution for four days. I used 
it wittingly. and a slight suppuration did occur. 

Prepared in the way described [ have used it in a large 
number of cases, some of which—as hysterectomy, 
Caesarean section, nephrectomy, intestinal and subcuta- 
neous suture—are calculated to test its strength and 
sterility to the utmost. I have not yet tried it in gastro- 
enterostomy, as I am uncertain whether the inner haemo- 
static suture would stand the action of the gastric juice 
for a sufliciently long time. 

This method of preparation is eminently suitable for 
work in general practice, as no special solutions have to be 
made, and the materials are at hand in every surgery; in 
hospital work the preparation can with safety be left to 
the sister in charge of the operation theatre.——_I am, etc., 

Huddersfield, Jan. 17th. G. W. KInNER CROSLAND. 
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THE PREPARATION OF SOURED MILK. 

Sir,—Perhaps I was not explicit enough in my previous 
letter, and have thus led Dr. Herschell to conclude that I 
was using day to day “insemination” indefinitely. Of 
course, after a week or so, the bacillus of Massol culture 
becomes somewhat attenuated, and would probably dis- 
appear altogether if some fresh ferment, a pure strain of 
the Massol bacillus, were not introduced periodically. This 
we have been doing here, using latterly with satisfaction 
a tablet made by Boucard of Paris, and this last week a 
pure liquid culture from one of the pathological institutes. 

While we know, as Dr. Herscheil says, that using the 
curd of the previous day for insemination is theoretically 
objectionable, it is equally well known that in Bulgaria 
and Turkey soured milk has been prepared for centuries 
without any such special precautions as are now sug- 
gested, and with eminently satisfactory results from the 
clinical standpoint. I have this week examined a speci- 
men of curd, over a month old as regards original inocula- 
tion, and found numbers of the Massol bacillus, and a 
friend of mine, who is an expert bacteriologist, confirmed 
my opivion. 

Tam aware from his previous writings that Dr. Herschell 
does not approve of the preparation of soured milk by the 
large dairy companies. This I cannot quite understand, 
for the large modern dairies are run on highly scientific 
principles, and I should have thought that with the aid of 
a bacteriological expert they were in the best position to 
supply the public with soured milk of a reliable character 
imexpensively. Certainly I have been very pleased to 
avail myself of the facilities they offer in the case of 
patients returning to towa who have not had time to 
complete a course of this treatment here. 

From the recent debate at the Royal Society of Medicine 
on this subject, there seems to have been much difference 
of opinion among physicians as to the exact modus 
operandi of this soured milk, and in some quarters great 
Scepticism as to whether it was of any use as a therapeutic 
measure at all. 

I cannot speak from actual personal experience, never 

aving undergone a systematic course myself, but I can say 
that patients have assured me they have derived very 
reat benefit from the use of soured milk. A friend (not a 
patient) told me recently that he had been taking the 
Soured milk—home-made by means of a “ Veronelle” 
apparatus with day to day insemination—for two months, 
and his dyspepsia of many years’ standing had been very 
much ameliorated ; indeed nothing he had taken had done 

1m 80 much good. 





Now whether the good derived in such cases is due to 
the bacillus of Massol, or to several glasses of easily 
digested milk a day, or to fancy, one can only conjecture. 
If the good done is due to the establishment of new fiora 
in the intestine, possibly the Streptococcus lebenis, the 
Streptobacillus lebenis, and the Mycoderma lebenis have 
something to do with it. As to whether any or all of them 
survive a sojourn of several hours in the gastric juice I am 
‘unable to say. So far as air contamination is concerned, 
however, one can show quite easily by a control glass that 
curdling from this cause is rare in the extreme. To 
minimize any such contamination we are now covering 
each glass with a small glass plate fixed on with a slight 
amount of vaseline. The time taken in curdling depends 
very largely on the amount of the previous day’s curd 
added, as one would imagine would be the case.—I am, 


etc., 
Peebles, N.B., Jan. 10th. T. D. Luke. 


Srr,—Evidently Dr. G. Herschell has not been to the 
home of soured milk, else he would not call Dr. Luke’s 
method of making it theoretically unsound. Dr. Luke’s 
method is the best, the most economical, and the quickest 
way of producing the article; besides it follows closely 
upon how the peasants prepare it. No doubt the learned 
French professor found many aged Bulgarians, but this is 
due to the simple life they lead, and soured milk, also their 
cheese, being very nutritious foods. I should judge by the 
smell of their breath they are full of bacilli. 

I may add my experience with soured milk upon myself 
and a number of patients is that it is quite useless for 
intestinal antiseptics, although it amuses the patient 
during the trial.—I am, etc., 


London, W., Jan. 8th. Tuomas Dutton. 


THE MEDICAL PROFESSION AND PARLIA- 
MENTARY REPRESENTATION. 

Sir,—In common with many others, I have received a 
circular, signed by four members of the medical profession 
in Birmingham, urging the claims of Sir Alexander 
Simpson on the votes of graduates in this city. 

Our attention is drawn “upon non-political grounds” 
(sic) to the paramount claims of Emeritus Professor Sir 
Alexander Simpson as parliamentary candidate for the 
Universities of Edinburgh and St. Andrews. 

It is urged that in the event of Sir Alexander being 
elected ‘“ his time and activities will be principally engaged 
(1) in the furtherance of the interests of our great Scottish 
universities, and also (2) in the promotion of measures 
for the national well-being, in which practitioners of 
medicine may pre-eminently claim to have their views 
expressed,” 

This seems to be a quotation from Professor Simpson’s 
election address, which I have not as yet seen, but I have 
this day received a circular signed by four professors in 
the University of Edinburgh and four in the University of 
St. Andrews by which I am informed that the Emeritus 
Professor’s political views have been expressed in his 
address, and I gather from the circular what those views 
are, as the greater part of it is taken up with the question 
now before the nation—as to the action of the House of 
Lords with regard to the Budget, the expression of opinions 
on the political situation, and the statements (or, as I 
believe, the misstatements) of facts as to the power of 
the Lords to refer any matter to the electorate. 

In a word, Sir, this circular shows the strongest 
political bias, and yet I and other graduates of medicine 
are asked to vote for ex-Professor Simpson on “non- 
political grounds,” and because, as a medical practitioner, 
he will be of great service in the furtherance of very 
necessary medical legislation. 

I take second place to none in respect for and gratitude 
to Sir Alexander Simpson as a former teacher, but I feel 
that the position is strange. Ifa non-political and purely 
medical candidate, Professor Simpson should stand as an 
Independent. If the circular issued by the eight pro- 
fessors means anything, it means that the would-be 
representative of Edinburgh and St. Andrews is strongly 
partisan. 

Or, again, he asks for the votes of medical graduates as 
a medical man, and on “non-political grounds,” and for 
the votes of Radical graduates as a Liberal. Which is it to 
be ? 
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For myself, and I hope for many others, there should be 
no hesitation. Important and necessary as are many 
things requiring revision and legisla’ion with reference to 
the practice of medicine in this country, there are others 
of far greater moment. For those of us who feel and 
believe that the welfare and unity of the Empire must take 
precedence of all else, there is only one course open— 
namely, to vote according to our convictions on the two 
great questions of the day—the existence and subsistence 
of our country—and not to vote for a candidate on “ non- 
political grounds,” but who takes up a strong party 
attitude. 

So far as even medical questions are concerned, I 
believe that they would be quite safe in the hands of a 
lawyer who is also a graduate in medicine. Ido not think 
we have gained much from purely medical representatives 
in the House of Commons. 

Speaking for myself, whatever intentions I may have 
had concerning the representation of the University of 
Edinburgh, the appearance of two contradictory circulars, 
only one of which can be true, is an indication that 
this election is purely political and a party question; and 
I shall therefore vote for Sir Robert Finlay, and I strongly 
recommend fellow graduates not to be deluded into voting 
against their political convictions by “non-political ” 
circulars or other ruse de querre.—I am, etc, 

Birmingham, Jan. 19th. Dovctas Srantey, M.D. 

AN APPEAL ON BEHALF OF MR. H. W. COX. 

Sir,—The whole civilized world will without doubt 
greatly appreciate the exceedingly kindly action of Sir 
William Treloar in bringing to public notice the most 
lamentable condition of Mr. Cox, one of the most truly 
pathetic cases of scientific martyrdom the world has ever 
known, and will, I am sure, show considerable practical 
sympathy with this suffering “ Victim to Science” by a 
hearty and generous response to Sir William’s appeal. 

Early in December last it was my painful experience to 
visit Mr. Cox, three weeks after his right arm had been 
amputated, and a more pitiable case I have never wit- 
nessed in any human being during my thirty-three years’ 
professional career. Sir William Treloar, in his letter of 
January llth to the Daily Telegraph, truly describes the 
excruciating agony Mr. Cox has endured for the past six 
years, which must have been borne with a fortitude beyond 
conception, and the many very serious and soul-wearing 
operations he has been compelled to undergo to maintain 
the life that must be almost bereft of human consolation ; 
words cannot depict the awful condition of the man who 
bas sacrificed his living and shortened and distorted his 
life for the benefit not only of his country but of the whole 
human race. His suffering, his martyrdom to the sacred 
cause of science, means the alleviation of pain and sick- 
ness in the future of countless thousands of suffering and 
tortured human beings throughout the world. 

This “ Victim to Science” has indeed made the English 
nation his debtor by the extreme efforts he put forth during 
the dark period of the South African war, as mentioned in 
Sir William Treloar's communication to the Daily Tele- 
graph in the following words: 


Working day and night testing the appliances to ensure the 
utmost value of the x-ray apparatus for the use of the English 
surgeons at the front in the South African war; 


and Sir William Treloar’s further statement must clearly 
show that the whole civilized world owes a deep debt of 
gratitude to Mr. Cox for the important invention he worked 
out with Dr. Hall-Edwards by means of which not only is 
the position of a bullet located, but also its depth, so that 
a Surgeon can now remove an obstacle with a minimum 
amount of suffering to the patient. Dr. Hall-Edwards, 
Mr. Cox’s co-worker, who lost both his hands, and who I 
am pleased to say has recovered in health, and I under- 
stand is pursuing his profession, was rightly shown his 
country’s gratitude by being granted a pension from the 
Civil List; but poor Cox, whose shattered health is beyond 
all doubt irrecoverable, has not only lost his right arm and 
the middle finger of his left hand—which left hand is 
withered—but he is totally incapacitated and precluded 
from earning his living in consequence of his devotion to 
duty, which culminated in contracting the terrible and 
painful malady of rodent ulcer and a most serious cancerous 
condition attacking his face, chin, and jaw. 





——. 


Mr. Donnithorne, in his letter of the 12th inst. to the 
Daily Telegraph, undoubtedly strengthens Sir William 
Treloar’s appeal by the statement that: 


Thanks largely to the improvements originated by Mr. Cox 
cases of martyrdom such as his will be unheard of among future 
x-ray workers. 


Mr. Cox was always ready to give the treatment freely 
to poor people who could not afford to pay. On the occa- 
sion of my visit Mrs. Cox had been occupied for two 
hours dressing her husband’s terribly affected face, and J 
agree with the Rev. Thomas Rippon’s statement in his 
letter to the Daily Telegraph of the 14th inst. : 


I know not who to admire more, the patient sufferer in hig 
agony or the brave wife who nurses him. 


—I am, etc., 
FreDK. Wa. ALEXANDER, M.R.C.S., ete, 
“The Nook,’’ Hardy Road, Blackheath, S.E., Jan. 18th. 
P.S.—Any subscriptions with a view to alleviating his 
most piteous sufferings will be gladly received and grate- 
fully acknowledged by Sir William Treloar, if sent to the 
**Cox Fund,” 69, Ludgate Hill, E.C. Cheques to be crossed 
“ London City and Midland Bank, Ludgate Hill.” 
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THE TESTING OF COLOUR VISION. 

THE CASE OF MR. TRATTLES. - 
JUDGEMENT has now been given by a special court consisting 
of Sir Francis Mowatt and Mr. J. Dickinson on the case of 
Mr. Trattles, who, during the last six years, has undergone six 
examinations by the Board of Trade, in which he was three 
times passed as possessing normal colour visicn and three 
times rejected. 

The most distinguished examiner among those who declared 
he was colour blind was Sir William Abney, I'.R.S., and he 
gave the result of his experiments as follows: 

1. Trattles confused a white light with a bluish-green colour, 

and this showed that he was colour blind. ; 

2. When a darkish red light was placed beside white of the 
same brightness, Trattles said the white was brightest, 
and when the white was diminished to a faint glimmer, 
he said they about matched. This showed that he was 
red blind. 

3. When a white light was superimposed on red, he frequently 
called it green, or, in the case of extreme red, he would 
call it white. This showed absolutely and completely 
that he was red blind. 


He also failed to satisfy Sir William in tests by simultaneous 
contrast colours, and as regards the wool test, with green _ 
matched seven greens (two almost blue) and two browns ; wit 
pinks he matched nine pinks of which two were so dark as to - 
almost a brown-red; with reds he matched seven reds ani 
one almost pink; with yellows he picked out six yellows, = 
almost a light green; with purples he picked out four purples 
and one blue-green. ; 

In avon these latter results Sir Francis Mowatt said that 
he did not think the selection of wools by daylight, as he ~ 
the test applied, afforded a conclusive test of a man’s ability : 
pick up lights at night under the open sky, or to distinguls 
between the three colours in use at sea. : 

On the other side of the question we have much ——. 
Mr. Trattles himself stated that he never had the slightes 
difficulty in picking up lights or in distinguishing their colour, 
and his evidence was supported by the marine surveyors We 
tested him for colour vision on the Mersey in November 
last, and by Commander Wilson-Barker, R.N.R., who 
tested him in the same way in the Thames in December. 
These examiners were all unanimous in declaring that 
Trattles made no mistake throughout the whole of this 
examination, and that he appeared to be rather above 
the average in the range of his vision. It may be noted 
that the Mersey examiners were Captains Peel and Way, 
marine surveyors, and Captain Toms, a retired master mariner, 
formerly a member of the Advisory Committee of the Board of 
Trade, and that the final test was made by Commander Wilson- 
Barker, who was nominated by the Trinity House, and Mr. J. 
Dickinson representing the Board of Trade. The latter found 
Mr. Trattles’s vision for red so acute that he has able to distin- 
guish in the Nore Light areddish tinge. The light had uite 
recently been altered experimentally from white to one whic 
let through many ruby rays in order to test its penetrability 
in fog. 

In eadition to these exhaustive tests Captain Townsend, of the 
Kinafield, the ship in which Trattles had acted as second officer 
since 1905, said that he had frequently tested him on the bridge 
after he had heard that his colour vision was stated to pe 
imperfect. ‘‘In all my experience, and under all conditions 0 
weather, that man never made a mistake.’’ He tested him agalD 
and again, and found his vision excellent in every respect. He 
never mistook the colour of a light. 
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In face of this evidence. which is so utterly at variance with 
¢hat of Sir William Abney’s, who declared Mr. Trattles to be red- 
blind, Sir Francis Mowatt gave judgement as follows: ‘‘Ona 
very careful consideration of this evidence, I have come to the 
conclusion that Trattles is not incompetent from colour blind- 
ness to discharge the duties of a mate, and I direct that his 
certificate as second mate be returned to him.”’ 





PROFESSIONAL RESPONSIBILITY. 

A CORRESPONDENT writes that a maid servant, while lifting 
some luggage for her employer, was seized with uterine 
haemorrhage. On a doctor being called in, he reported to the 
employer, without the consent of the patient, that the girl 
was eight months pregnant. Is the doctor liable to au action 
at law and damages for an infringement of professional 


gecrecy ? 
* * If the doctor were called in by the servant, and he 


divulged to the employer without her consent anything 
that he had ascertained while in attendance, he would 
be acting improperly, and might be mulcted in damages 
if an action were brought against him. But it would 
be otherwise if he were called in by the employer, at the 
latter’s expense, and the servant understanding this sub- 
mitted to an examination. In aljl such cases, the medical 
practitioner should inform the patient that he has been 
called in by her employer, and that he proposes to report to 
the latter. The patient can then chocse whether she will or 
will not accept his attendance. Other considerations might 
arise, if the patient were under age, or the case one of 
urgency. 











Che Serbices. 


TERRITORIAL FORCE. 
Service for Promotion in the Territorial Force. 
THE Secretary of the Army Council has been good enough to 





inform us in response to an inquiry that the Council recently | L ; 
' several. Our master took much pains with us, gave us much 


decided to allow a medical ofticer of the Territorial Force to 
yeckon as service qualifying for promotion, under the terms of 
paragraph 44 of the Territorial Force Regulations, any service 
he may have rendered as a commissioned officer in any capacity 
(other than as a medical officer) in the Imperial Yeomanry, the 
Volunteer Force, or the Territorial Force, provided that, of 
such commissioned service, only so much shall be allowed to 
reckon as was rendered subsequent to the date on which he 


Obituary. 


GEORGE SKENE KEITH, M.D, LL.D., F.R.C.P.E. 


Dk. GrorGe Keita, who died at Currie at the patriarchal 
age of 91 on January 12th, was well known both to the 
profession and to the public as the advocate of plain 
living. His system had nothing original in it, as it is at 
least as old as Pythagoras, and had been made the basis 
of therapeutics and especially of self-treatment by many 
in later times. It was preached by him in two booklets 
entitled A Plea for a Simple Life, and I’'ads of an Old 
Physician, which went through several editions though 
they did not greatly influence medical opinion. For man 
years he practised as a physician in Edinburgh with i 
success, retiring about fifteen years ago. He was a “son 
of the manse” by ancestry as well as by birth, being the 
son of Alexander Keith, D.D. of St. Cyrus Free Church, 
known from a theological work of which he was the 
author as “ Keith of the Hvidences,” and grandson of Dr. 
George Skene Keith, who was Minister of Keith Hall from 
1778 to 1822. 

Dr. Keith, who was the elder brother of Thomas Keith 
the famous ovariotomist, was born at the Manse of St. 
Cyrus on March 1lth, 1819. He received his early educa- 
tion at Aberdeen where he entered on the study of medicine 
in 1836. Thence he passed on to Edinburgh where he was 
first gold medallist in Simpson’s class. He took the degree 
of M.D. in 1841, and in the same year was admitted a 
Licentiate of the Royal College of Surgeons of Edinburgh. 
In 1845 he became a Fellow of the Royal College of Phy- 
sicians of Edinburgh. In his Plea for a Simpler Life he 
gives some interesting fragments of autobiography. He 
says: 

I was one of the last of the Edinburgh apprentices, one of 


practical aid, and long before I was M.D. I had seen and 


| attended large numbers of sick as a dispensary pupil. This 


| 


became a registered medical practitioner. This decision has | 


been notified in the commands, but is not being incorporated in 
the regulations. 





ROYAL ARMY MEDICAL CORPS (TERRITORIALS). 
IMPERIAL SERVICE BADGE. 
AN Army Order has been issued, decreeing that a badge shall 
be worn on the right breast of officers and men of the Territorial 
Force when in uniform, who take the liability to serve outside 
the United Kingdom in time of national emergency, under the 
provisions of Section XIII, [2], (a), of the Territorial and 
Reserve Forces Act, 1907. 
SPURS. 

Saxon.—A Surgeon-Captain in an infantry battalion does not 

wear spurs, except when mounted on manceuvres. 


PROMOTION TO MAJor. 
SURGEON-MAJOR.—The officer named, having served as Surgeon- 
Captain and Captain in the R.A.M.C.(T.) upwards of eight and 
a half years, is eligible for promotion to Major. He has no 
examination to pass, but must attend a Territorial Force 
Medical School or selected military institution (eight days). 








A MEETING of the North Northumberland Division of 
the North of England Branch of the British Medical 
Association will be held at the Infirmary, Alnwick, at 
3.30 p.m. on Thursday next, January 27th. 

Under the will of the late Miss Ellen Morrison, of 
Basildon Park, Pangbourne, the Royal Berks County 
Hospital at Reading receives a legacy of £5,000, King 
Edward’s Hospital Fund for London £2,000, and the Helena 
Nursing Home for Poor Ladies and the Clevedon Con- 
valescent Homes £500 each. 

THE usual course of lectures and demonstrations for 
Sanitary officers arranged by the Royal Sanitary Institute 
will be given during February, March, and April, beginning 
on February 7th. The course of lectures and demonstra- 
tions on sanitary science applied to buildings and public 
works will commence on February 16th, and the course of 
lectures for students entering for the examinations on 
hygiene in its bearings on school life for women health 
visitors and school nurses on March 14th. Further par- 
ticulars can be obtained on application to the Secretary of 
the Institute, 19, Buckingham Palace Road, S.W. 


enabled me to derive real benefit from a full course of attendance 
at the Edinburgh Infirmary. Owing to the illness of my father 
there, I spent most of the winter of 1839-40 in Pesth. There 
I attended closely the ciinique of Professor Schoepf Merei, 
director of one of the three hospitals for children then in 
existence, and editor of the only Hungarian medical journal. 
I spent the winter of 1841-42 in the hospitals of Paris and the 
classes of the Ecole de Médecine. After this I was assistant to 
Professor (afterwards Sir James) Simpson, who was then at the 
commencement of his brilliant career. This occupied me very 
fully fora year. I then went to Rome for a season, intending to 
practise there for a time, but, owing to the prevalence of 
homoeopathic ideas which I could not adopt, I had no en- 


| couragement to return. In the wards of the Santo Spiritu 











Hospital I witnessed the ‘‘ Hippocratic succussion,’’ the only 
physical diagnosis I saw practised there, though now it is very 
different. The rest of the year I spent travelling in the East, 
mostly in Palestine and Syria, where our dragoman, who had 
never been with a real ‘‘ hakim’”’ before, kept me rather too 
fully occupied with a varied clientéle, from Turkish pashas and 
Arab sheiks down to the poorest inhabitants of the country in 
their tents or more wretched villages. In 1845 Professor 
Simpson asked me to join him as colleague. After five years 
I left him, and continued to practise in Edinburgh till 1880. 

He goes on to say that his varied medical education 
and experience made him gradually lose faith in the 
ordinary medical dogmas of the day, and especially in 
the depleting and drugging system then considered 
orthodox. He had a strong conviction that homoeopathy, 
however wrong in its own dogmas, would at least show 
the absurdity of the orthodox system of drugging. The 
doses, he says, were then really infinitesimal, and they 
were coming to be used by non-professionals, especially 
by ladies. Many of these “ had their book and their box 
of globules and tinctures, and treated not only their own 
families but all others who would consult them; some 
who have done this for years have told me it was no use 
to say there was nothing in homoeopathy, for the change 
in the health of their families had been most manifestly 
better since adopting it; and among them were women 
far above the average in power of observation and common 
sense. ... I had no doubt whatever,” he says, “of the 
good faith of those ladies, many of whom were personal 
friends and relatives; and to me the only possible way 
of accounting for the phenomena was that the benefit 
derived was not from the infinitesimals, but from the 
absolute withdrawal of all drugs whatever, and from 
greater attention to simple methods.” Dr. Keith was 
much influenced by what he saw of the practice of 
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Abercrombie and Syme, who put little trust in drugs. He 
came finally to the conclusion that in sickness neither 
medicine nor alcoholic stimulants nor food are necessary 
as a general rule, but on the contrary are often absolutely 
injurious, and that the golden rule of practice is that 
“the sick are in most cases to be left to Nature’s methods 
and to these only.” For the Hippocratic maxim, Melius 
remedium dubiwum quam nullum, he substituted, Melius 
medicamentum nullum quam dubium. 

On this plan of “ masterly inactivity” he treated his 
patients, and—although he met with a good deal of oppo- 
sition, being even threatened with the terrors of the law 
on one occasion—he says that for thirty-five years he had 
more clients than he could do justice to without assistance. 
He did not publish his views till he retired from active 
work, but he adhered to them to the end. He practised 
what he preached, and attributed his length of days to his 
system. Speaking of the banter of younger medical 
friends who used to laugh at him as a very poor specimen 
of the mode of life he recommended, he says: 

The element of Time was a great one in my case, and now, 
when I am not ashamed to offer myself as a specimen of an old 
man who lives a most simple life, I have no one left of the old 
scofting friends whom I was most anxious to appeal to. They 
have all had the short life, but not, I fear, the merry one. In 
most instances one severe illness carried them off when at the 
height of their work and prosperity. It is a sad recollection. 

In this utterance we can almost hear a soft chuckle 
as the old man thinks of his having outlived those 
who preferred Burgundy to hot water, and beefsteak to 
milk and white of egg. But Dr. Keith, in his zeal for the 
simple life, seemed to forget that in diet, as in everything 
else, we cannot all follow the same path. He did not 
make allowance for the fact that many people are so con- 
stituted that they are compelled to echo Sir James Paget’s 
frequent thanksgiving for good food and good wine. 
That great surgeon found that for him these things were 
good, just as much as Dr. Keith felt the benefit of his own 
mode of life. 

One remarkable incident in Dr. Keith’s professional 
career was the part he took in the first experiments with 
chloroform as an anaesthetic. Miss Eva Blantyre 
Simpson says in her life of her famous father : 

Contemporary accounts as to its first trial differ slightly. 
Dr. George Keith and my aunt, Miss Grindlay, are the only 
two survivors. My aunt says the professor came into the 
dining room one afternoon holding a little bottle in his hand, 
and saying, ‘‘This will turn the world upside down.’ He 
then poured some into a tumbler, breathed it, and fell un- 
conscious. This may have been some other drug, for many 
were tried, but till recently, when dimmed by age, Miss 
Grindlay’s memory was a veracious one. Miss Petrie, her 
niece, was much at Queen Street in these days, and in a journal 
she kept, mentions that my father ‘‘ tried everything on himself 
first,”? and once, after swallowing some concoction, was in- 
sensible for two hours. Dr. Keith recalled another experiment, 
when, not content with chloroform, he tried a compound of 
carbon, which brought on such irritation in breathing that he 
had to be kept under chloroform to relieve him. 

In later life apparently Dr. Keith was not particularly 
proud of his association with this far-reaching discovery. 
When preparing a special issue of the JourNAL to celebrate 
the fiftieth anniversary of anaesthesia, we wrote to Dr. 
Keith asking him to contribute some recollections of the 
early experiments. The answer was long and the purport 
of it not very clear, but it may be summed up in a re- 
markable declaration to the effect that “the whole thing 
is best forgotten.” 

Dr. Keith had travelled much, and was fond of the 
study of languages. When considerably past 80 he read 
some of the Latin classics with pleasure. He is described 
by those who knew him as a man of attractive personality, 
whom his wide knowledge and experience made a 
delightful companion. 





THOMAS DIXON SAVILL, M.D., M.R.C.P.Lonp., 


PHYSICIAN, WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM AND ST. JOHN’S HOSPITAL FOR SKIN DISEASES. 


News of the unexpected death of Dr. Thomas Dixon 
Savill reached London last week, and is the cause of 
much regret. It took place while on a holiday in Algiers, 
on January 10th, as the result of a fracture of the skull 
incurred through a fall while riding. It is a premature 
end to a career which traversed, on useful and thoroughly 
scientific lines, a considerable section of the general field 
of medicine, 








———es 


Dr. Thomas Savill, born and educated in London, 


commenced the study of medicine at St. Thomas's 
Hospital, continued it at St. Mary’s, and completed jt 
abroad at Paris, Hamburg, and Vienna. His student. 
career was one of distinction; he entered St. Thomas’s 
Hospital as a natural science scholar, took several class 
prizes, won the Tite Scholarship, and finally graduated 
with honours at the M.B.Lond. examination in 188}, 
Later on he became in turn M.D. of the same University, 
a member of the Royal College of Physicians of London, 
and D.P.H.Cambridge. 

On first settling down at home, Savill joined the West 
London Hospital, which he served as Assistant Physician 
and Pathologist, but gave up this appointment on election 
to the post of Medical Superintendent of the newly opened 
Paddington Infirmary in 1885; during his seven years” 
tenure of this post he studied medical Poor Law work in 
all its aspects, held office as President of the Medica} 
Superintendents’ Society, and became an early advocate 
of the utilization of Poor Law institutions as fields of 
clinical study. Having meantime commenced to do work 
for the Royal Commission on Vaccination, he gave up this 
appointment in 1892, and afterwards devoted himself to 
literary work and to the specialities of dermatology and 
nervous disease. Neurology he had studied at the Salpetriére 
Hospital in Paris, his first literary essay being an English 
version of the lectures he had heard delivered by Charcot. 
On dermatology he wrote some papers quite early in his 
career, and soon after leaving Paddington joined the 
St. John’s Hospital for Skin Diseases. He was one of its 
Senior Physicians at the time of his death, and held a 
similar appointment at the West End Hospital for Diseases 
of the Nervous System. 

It was indeed to nervous diseases, especially those of a 
functional character, that he had devoted most of his time 
in late years. A book which he published on the subject 
of neurasthenia in 1899 had gone through four editions at 
the time of his death. A later work on an allied subject 
was his lectures’ on hysteria, which he endeavoured to 
prove was due to a vasomotor condition. A third book, 
his second in regard to date of first publication, was a 
System of Clinical Medicine, founded largely on his ex- 
periences while working at Paddington Infirmary. It has 
reached a second edition, and is markedly original both in 
arrangement and matter. It is entitled in many respects 
to be regarded as of much value, and but for the special 
form adopted in giving expression to the author’s views 
might have been expected to obtain much greater popu- 
larity. It is an attempt to write on disease from the 
standpoint from which it is considered at the bedside. The 
symptoms which disorder of any one of the various 
systems of the body may bring about are described and so 
grouped as to enable a differential diagnosis to be reached. 
In addition to these books Dr. Savill contributed a good 
many papers to the Lancet and was a valued member of 
its outdoor staff. He also for some time acted as an 
examiner in medicine to the University of Glasgow and to 
the Society of Apothecaries of London, and was a corre- 
sponding member of several foreign societies. 

His life, therefore, was very full, and being only 553, he 
may be regarded as perhaps not having reached his zenith 
when death overtook him. For the past seven or eight 
years he had been greatly assisted in his literary work by 
his wife, Dr. Agnes Savill (formerly Miss Blackadder), 
Assistant Physician at the St. John’s Hospital for Diseases 
of the Skin, in whose loss all must feel the deepest 
sympathy. 





Tue death occurred on January 10th, from acute 
tuberculosis, of Serrimus J. Lez, L.R.C.P.Lond, 
M.R.C.S.Eng., of Brampton, Cumberland, in the Hospital 
for Epilepsy and Paralysis, Maida Vale, W., of which he 
had been Resident Medical Officer since April, 1 
Mr. Lee, who was educated at Edinburgh and the 
Middlesex Hospital, was appointed to the Hospital for 
Epilepsy and Paralysis as soon as he had qualified, and & 
promising career has been terminated by his untimely 
death whilst engaged in the hospital’s service. 
__Proressor Lortet, Honorary Dean and Professor of the 
Medical Faculty of the University of Lyons, died in that 
city on Christmas Day in his 74th year. He had filled the 
office of dean since 1876. Dr. Lortet was commission 
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ch Government to inspect the French Schools 
a ba Syria. In discharging this duty he conceived 
the idea of studying Egyptian antiquities. In Egypt 
during many years he conducted excavations which 
enabled him to fit up a museum at Cairo. He alsocreated 
at Lyons a natural science museum of which he was 
director. In Egypt he made a large collection of mummies, 
birds, and other animals venerated by the Egyptians; his 
collection was particularly rich in serpents and saurians 
found at Komb-Bo, the city of crocodiles. Some years ago 
he exhumed some skulls of monkeys which he thought 
resented marks of syphilis. Only a week before his 
death M. Lortet received the intimation that the Egyptian 
Government had decided to make him a grant of £1,000 
for next year. Dr. Lortet was the author of a number of 
contributions to scientific literature. Among his writings 
are monographs on researches as to the rapidity of the 
circulation of tie blood in horses; the penetration of 
leucocytes through organic membranes; and palaeonto- 
logical studies in the valley of the Rhone ; and on modern 
Syria. 
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Gnibersities and Colleges. 











UNIVERSITY OF LONDON. 
KING’S COLLEGE. 

Special Lectures in Physiology. 
A couRSE of lectures on recent progress in physiological 
chemistry will be delivered in the Physiological Laboratory 
during the present session. Five lectures on physiolegical 
chemistry of proteins, lipoids. and putrefaction will be given by 
Dr. O. Rosenheim on January 24th, 3lst, February 7th, 14th, 
and 2lst, at 4.30 p.m., and three lectures on metabolism of 
muscle and the energetic aspect of vital metabolism by Dr. F.S. 
Locke on February 28th, March 7th and 14th, at 4.30 p.m. The 
course is free to all students of medical schools in London and 
all internal students of the University of London, and to 
medical practitioners on presentation of their cards. The 
course is recognized as a B.Sc. Honours Course by the 
University of London. 


UNIVERSITY OF LIVERPOOL. 
Public Lectures. 

A COURSE of public lectures to be given during the Lent term 
has been arranged; on January 27th, Dr. H. B. Forbes, Reader 
in Ethnography. will lecture on the golden age of the stone 
workers; on February llth, Mr. K. W. Monsarrat, F.R.C.S., 
Lecturer in Clinical Surgery, on the conditions which deter- 
mine predominance among individuals and species; on Feb- 
ruary 25th, Dr. A. T. de Mouilpied, Lecturer in Chemistry, on 
the imaginative use of science ; and on March llth, Mr. W. S. 
Abell, Professor of Naval Architecture, on naval architecture, 
the art and its application. The lectures are free to the public, 
and further particulars can be obtained from the registrar. 


_CONJOINT BOARD IN ENGLAND. 
a oe candidates have been approved in the subjects 
indicated : 


First CoLuEGE.—Part I, Chemistry; Part II, Physics: J. G. 
Acklend, “H. L. Addison, W. H. Alderton, C. P.S. Allingham, 
*O. Baier, A. Bishara, *H. Chorley, *C. T. J. Drobig, W. A. 
Easton, *C. L. Emmerson, {A. C. Freeth, tH. P. Gabb, C. de W. 
Gibb, O. Gleeson, *T. S. Greenway, /W. H. Harris, iC. O. Hudson, 
A. M. Hughes, *J. Kinnear, V. E. Lloyd, J. Neal, *H. L. P. 
Peregrine, G. W. Pool, S.J. S. Reid, 8. Simons, *C. R. Smith, 
W.B.R. Stower, “W. H. A. D. Sutton, tR. R. Sy Quia, J. R. N. 
Warburton, G. C. Wright. 

Part III, Elementary Biology: C. P. S. Allingham, C. W. 
Armstrong. F, E. Bendix, R. O. Crawshay, T. H. Cresswell, A. C. 
Freeth, L. N. Glaisby, O. Gleeson, O. Hairsine, D. H. Hargrave, 
W.R. H. Heddy. A. H. Hilmy. L. Kahan, C. G. G. Keane, T. R. 
Kenworthy, S. H. Keys, L. A. Malik, W. E. Masters, H. P. Price, 
S.J.S. Reid, J. P. Shaw. E. M. Townsend, T. R. Trounce, J. R.N. 
Warburton, FE. J. Wright. 


* Part I only. + Part II only. 


THE late Dr. George Joseph Cooper, who was member 
for Bermondsey in the last Parliament, left estate valued 
10r probate at £433. 


. IT is announced that what is called a Radium Bank will 
shortly be established in London. The object of the bank 
IS said to be to inire out radium to medical men who wish 
= use it in their practice. The bank will, it is stated, 
ry in stock £50,000 worth of radium, and will charge for 
: € hire of 100 mg. of the substance £40, or 23 per cent. of 
ps value, for the first day, and $ per cent. for subsequent 
Gee. The inception of the bank is said to be due to the 
reneral Development Trust, Limited. At present we are 


unable to give our readers any more definite information 
98 to the scheme, 





Letters, Motes, and Arisivers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH, MEDICAL JOURNAL. 
Tux offices of the British Medical Association and of the 
British Mepicat JouRNAL are at 429, Strand, London. 








K= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


Dr. SHARP (Cavendish Road, Leeds) asks for information about 
L. Pappe, M.D., author of Florae Capensis Medicae Prodromus. 
(Capetown: W. Brittain. 1868.) 


A COUNTRYMAN asks where he can obtain a pamphlet or card 
of directions suitable to give to a patient suffering from 
adolescent scoliosis, including a description or illustrations 
of suitable exercises. 

*.* We do not know of any such publication, and believe 
that most specialists draw up their own list of exercises. Our 
correspondent could probably compile one for himself, and for 
this purpose might consult Taylor’s Orthopaedic Surgery for 
Practitioners, a review of which is published elsewhere in this 
issue. 

PARENTAL ALCOHOLISM. 

M. G. B. asks for literature of a scientific but popular nature 
dealing with the effects of parental alcoholism on the race. 

*.* Infant Mortality, by G. Newman (Methven) (consult its 
index). The Drink Problem, edited by Kelynack (Methuen) 
(chap. ix, etc.). Alcohol and the Human Body, by Horsley and 
Sturge (Macmillan) (chap. xv.) 





ANSWERS. 


STATE-PROVIDED MEDICAL ATTENDANCE. 

Dr. PERCY RosE (Canning Town) writes, in reply to ‘‘ H.’’ to 
state that Dr. Frederick Henry Alderson published in the 
Provincial Medical Journal for December, 1893, an article on 
‘““State Remuneration of Medical Men,’’? which has been 
reprinted. 


NEURALGIA IN EDENTULOUS GUMS. 

Mr. JAMES MONTEITH, M.B., C.M. (Oldham) writes, in reply 
to ‘‘G. D.’’: Be careful to examine for errors of refraction, and 
more especially for small amounts of astigmatism or apparent 
or spurious myopia or any irritation to the auriculo-temporal 
nerve or auditory apparatus. The local introduction of the 
salicylic acid ion by the application of pads soaked in a 1 per 
cent. to 2 per cent. solution of salicylate of sodu, covered by a 
tin electrode attached to the negative flex ; have the solution 
warm ; apply to face, centre of brain, over scalp area, and not 
over the painful area; use 16 milliamperes of current for at 
least thirty minutes. Then to positive flex attach a tin elec- 
trode of the same size as is attached to the negative flex, and 
compel patient to hold one hand in a warm solution of lithium 
citrate. On no account use a carbon electrode in a strong 
lithium solution. Pain will almost at once disappear, and 
keep away for good. Give internally } gr. calomel every night 
for a week and a gr. x dose of salicylate of soda in half- 
cupful of hot water first thing in morning. 


HOsPITAL DENTAL SURGEON writes: An x ray of the mandible 
at the site of pain should be taken, and if the result is nega- 
tive, relief may be obtained by resection of the inferior dental 
nerve. 


PRURITUS IN GLYCOSURIA. 

Dr. W. F. SOMERVILLE (Glasgow), in answer to ‘‘ Nemo’s”’ 
query regarding pruritus in glycosuria, advises the use of 
copper, a method recommended by Dr. Sam Sloan (Glasgow) 
and others. Introduce into the vagina a glass speculum of 
convenient size, perforate at its inner end. Fill the speculum 
with a saline solution and employ a rubber stopper, through 
which a thick spiral copper wire is passed, connected with 
the positive pole of a continuous current battery. The 
negative pole is connected with a carbon electrode placed on 
pad of twelve layers of lint, 6 in. square, which is soaked in 
warm saline solution and laid on the hypogastrium over tlie 
region of the uterus. The current is slowly applied till there 
passes 40 to 100 milliampéres for ten to twenty minutes. 
The current should be slowly turned off. The treatment is 
repeated every third or fourth day. Selkirk and Co., 100, 
Bath Street, Glasgow, keep suitable specula. 


THE TUBERCULIN TEST. 
Dr. DuncaAN LAWRIE (Oldham) writes: In the answer 
in the JOURNAL of January 15th, p. 180, ‘A. R. P.”’ is 
recommended to use ‘‘Calmette’’ if he wishes to employ 
the tuberculin test. In The Ophthalmoscope of this month 
appears an abstract of a paper on the action of instillations 
of tuberculin into the conjunctival sac, by K. Stargardt 
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Zeitschrift tiir Augenheilkunde, July, 1909). I quote from it the 
following: ‘‘This paper reviews all that has been written on 
the Calmette test. In spite of all the thousands of experi- 
ments which have been recorded, and the numerous papers 
which have appeared in medical journals, Stargardt thinks 
that the test is still on trial, and that no definite or final 
opinion can be given as to its value. Few critical scientists 
who read his valuable collection of facts will feel much diffi- 
culty in deciding that both von Pirquet’s and Calmette’s tests 
are perfectly unreliable. and that the latter is extremely 
dangerous. Thecalamities and complications following the 
use of the reagent are narrated fully, and from such a heavy 
indictment against it that few could consider judicially and 
arrive at any other verdict than utter condemnation of the 
proceeding. Phlyctenules, keratitis, corneal ulcers, iritis, 
cyclitis, and phthisis bulbi, have all been seen after the in- 
stillation of a drop of tuberculin into normal eyes! One 
example isenough. Gdorlich instilled one drop of Calmette’s 
4 per cent. solution into the perfectly normal eye of a child 
3 weeks old. An intense conjunctivitis associated with 
blepharospasm was followed by acute general keratitis, 
ulceration, perforation, and finally phthisis bulbi. Similar 
misfortunes are recorded by Schrumff and by many others. 
The list is a formidable one. 


LIME WATER IN THE TREATMENT OF WARTs. 

Dr. J. BURDON-COOPER (Surgeon, Bath Eye Infirmary) writes : 
With reference to the communications of Drs. Kennard and 
Henderson in the recent issues of the BRITISH MEDICAL 
JOURNAL, I should like to point out that this treatment of 
warts was advocated by me and brought to the notice of the 
profession in a note published in the JOURNAL as far back as 
August, 1905. I had used the remedy in a number of cases 
’ successfully before I published the record of my own case in 
the note above referred to, and since then its value has been 
amply confirmed not only by myself, but also by those of my 
friends who have used it, and not a few have been medical 
men. I have never had to record a failure, and it is gratifying 
to learn that Dr. Kennard and Dr. Henderson have also had 
success with it. In Dr. Kennard’s note he says that ‘‘ In the 
course of four days all the warts disappeared.’’ If he refers 
to my note he will find that I stated this time (four days) was 
the shortest in which I had ever succeeded in curing a wart, 
the longest being six weeks. He also emphasizes as I did the 
total inefficacy of local treatment. With reference to his 
‘ remark upon the remedy not having found a place in the 
textbooks, I would like to say that I hardly think that this 
was due to any want of publicity, for my note occasioned con- 
siderable interest, and was extensively copied not only in 
this country, but also by Continental and American medical 
papers, judging by the extracts and communications I received 
at the time. The remedy was the subject of an editorial in a 
well-known American medical journal, and in it the editor 
referred to the late Dr. Peter Hood, who in the middle of last 
century used calcined oyster shells empirically in the treat- 
ment of cancer with reported success, and suggested as a 
subject of research the influence of lime in malignant dis- 
ease. Being quite opposed to anything that savours of loose 
empiricism in therapeutics, and having regard to the atten- 
tion that has recently been given to the importance of lime 
in the economy of the body generally, I venture to pass on 
his suggestion in the hope that the subject may be removed 
from the position in which it now stands to that of a more 
scientific pharmacology. 


WASSERMANN’S TEST. 

SPIROCHAETE.—(1) The serum of syphilitic patients,-kept even 
under favourable conditions, frequently loses its power of 
deviating complement within a fortnight. It is, therefore, 
almost certain that a serum collected in South Africa and 
sent to this country would not yield trustworthy results by 
the Wassermann test. Presuming that the blood were taken 
aseptically, the serum separated from the clot and transferred 
to a sterile tube and sealed without contamination, inactivized 
by heating for thirty minutes at from 56° to 60° C. and sent in 
cold storage to England, a negative result would be obtained 
in a moderately large percentage of cases which would have 
yielded a positive result when fresh. (2) If our correspondent 
considers it worth while under the circumstances set out 
above, the serum should be sent to the Lister Institute of 
Preventive Medicine, Chelsea Gardens, London. (3) It is best 
to abstract a small quantity of blood (from 2 to 3c.cm.) from 
a vein in the arm by means of a sterilized hypodermic syringe 
which has been washed out with sterile physiological saline 
fluid immediately before use. The blood should then be trans- 
ferred to asterile test tube and allowed to clot. Tke serum 
should then be pipetted off, or drawn off by the syringe, and 
enclosed in a clean sterile tube, and sealed at both ends. The 
drawn-out walls should be sufficiently thick to withstand the 
increased pressure caused when heating for the purpose of 
inactivizing. In view of the importance of the test and the 
difficulty of obtaining its application, when the patient is 
resident in a place far away from a laboratory where it can be 
carried out, some modification in the technique appears 
necessary, and experiments are shortly to be carried out with 
a view of determining whether a serum can be dried and kept 
for a few weeks and then dissolved for the purpose of applying 
the test. The results of these experiments will be published 
at as early a date as possible. 
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LETTERS, NOTES, ETC, 


THE PANCREATIC REACTION IN THE DIAGNOSIS OF DuopEnaz 
U . 


LCER. 


Dr. GEORGE HERSCHELL (London, W.), writes: At the recent, 


discussion upon duodenal ulcer at the Royal Society of Medi. 
cine none of the speakers alluded to the diagnostic value of 
the pancreatic reaction in the urine. When present, I think 
that it points to some definite lesion in the duodenum, ang 
thus tends to exclude purely functional hyperchlorhydrig 
The pancreatic C reaction has been present in all my cases of 
duodenal ulcer demonstrated at the operation, 1n which it has 
been looked for, and in the majority of those in which the 
presence of duodenal ulcer was inferred from the symptoms, 


A TRADESMAN’S PROVIDENT SOCIETY. 


Dr. A. GEORGE BATEMAN, General Secretary, Medical Defence 
Union, 4, Trafalgar Square, W.C., writes: Agents of the South 
West London Tradesmen’s Provident Society, Limited, are 
calling upon medical practitioners in various provincial towns 
offering appointments, etc. In some instances it has been 
stated that the ‘‘ Medical Defence’? recommends this society, 
As such statement is entirely contrary to the truth, may I ask 
those canvassed not to accept any offers from the society in 
question without further examination of the position of the 
society, or before communicating with me. 


THE TRADE IN MORPHINE TO THE EAST, 

Rev. G. S. Murr, Honorary Secretary Edinburgh Committee 
for the Suppression of the Indio-Chinese Opium Traffic 
(Edinburgh), writes: I was grateful for the notice, in the 
JOURNAL of January 8th, of the International Opium Commis. 
sion, and the White Paper of January 3rd. In your leading 
article you remark that the only solution of the morphine evi} 
is ‘‘ the rigid control of the drug from its manufacture to its 
retail sale.’”? There can be no doubt that such supervision is 
urgently needed. It is calculated that about 2,000 chests of 
opium are made into morphine in Edinburgh and London 
annually, and this constitutes about half the world’s supply. 
A large proportion of this finds its way, directly or indirectly, 
to the East; and although, since the coming into force of the 
Mackay Treaty a year ago, the traffic in non-medicinal quanti- 
ties is contraband so far as China is concerned, the ease with 
which it can be smuggled and the profits possible are strong 
inducements for the continuanceof the business. Mr. Miiller, 
in his report, says: ‘‘It is to be feared that without the 
assistance of the countries from which the morphine is 
exported, China will be unable to check the smuggling of it.” 
Dr. MeDowal, Chief Medical Officer for Singapore, in his 
evidence before the Straits Opium Commission, suggested 
that the Home Government should appoint detectives to find 
out when and whence consignments of morphine were being 
shipped, so that they might be seized on arrival; and he men- 
tioned one firm of London wholesale druggists who were 
specially known in this connexion. Such a measure may 
appear too drastic. But if even morphine were put asa 
separate item in the Board of Trade returns, the increase or 
decrease of the export could be noted. The anti-opium 
societies have asked that this should be done, but the 
request has not yet been complied with. : 

The principal feature of the recent White Paper is the 
emphasis laid on the fact that the Chinese authorities, both 
imperial and provincial, have come to the conclusion that the 
policy of total prohibition of the cultivation of the poppy in the 
immediate future is likely to be more successful than gradual 
reduction over a term of years. In seven of the eighteen 
provinces cultivation has virtually ceased, and in other nine 
orders have been issued that it is to cease this year. Mr. 
Miiller regards the situation as very hopeful. If China 
succeeds in suppressing the home growth within the next 
two years it is inconceivable that we would continue to force 
our Indian opium upon her even in diminishing quantities. 
In fact, the Under Secretary for India said last month in 
Edinburgh that if China antedated the period agreed upon, so 
would Britain. .The prospects, therefore, are hopeful of this 
‘*immoral traffic’? being speedily ended. 


————————— 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


cos £8, 4 
Fight lines and under aes = sie wm O 40 
Each additional line ase ae sea w 0 0G 
Awholecolumn ... a on - ou 8 
A page aes aoe a oes a w 8 00 


An average line contains six words. 

All remittances by Post Office Orders must be made payable # 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 60 
safeguarded. 

Advertisements should be delivered, addressed to the Manager. 
429, Strand, London, not later than the first poston Wednesday morning , 
preceding publication, and, if not paid for at the time, should be 
accompanied by a reference. 

Norz.—It is against the rules of the Post Office to receive posts 
Restante letters addressed either in initials or numbers. 








